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THE INDUSTRIAL SURGICAL PROBLEM* 


BY WILLIAM O’NEILL SHERMAN, M.D., F.A.C.S. 


Tre great industrial development of the past 
decade, with its great technical discoveries, in- 
ventions and developments made necessary to 
convert raw material into finished products, 
has brought about many problems. The con- 
struction of labor saving machinery, with gigan- 
tic revolutionary changes constantly taking 
place, has rapidly converted the present age 
from hand made to machine made products. 
These changes not only have taken place in in- 
dustry. but are found in agriculture as well. 
The same rapid mechanical transition made in 
industry has also been made in agriculture, so 
that, generally speaking, the entire working 
forces comprise one vast industrial army. 

The general utilization of modern conven- 
iences—steam, electricity, gas engines, automo- 
biles, ete.,—has brought about vast changes in 
our social and economic system, and, as a result, 
new conditions constantly are arising which 
necessitate measures of readjustment. 

During the year 1923, there were 41,614,240 
persons over ten years of age in some gainful 
occupation—of these, 1,090,223 were engaged in 
mining; 3,063,582 in transportation; 10,953,158, 
in agriculture and 12,925,487 in manufacturing. 
It will thus be noted that approximately 66% 
of wage earners were engaged in occupations 
which are more or less hazardous. 

The greater value placed upon human life, 
the enactment of progressive humanitarian leg- 
islation such as the Workmen’s Compensation 
Law, has necessitated the organization of medical 
and surgical personnel in industry. The doctor 
formerly was called in, only in cases of emer- 
gency, and was not considered as part of the 
official Plant Personnel. Very often he was one 
trained chiefly in First Aid and Minor Surgery, 
and had little or no interest in plant operation. 
_ The medical or surgical practitioner today is 
Just as important in plant operation as other 
executive or operating officials. The medical 
personnel associated with industry is rapidly 
being placed on a higher scientific plane so that 
in the near future, industry will have allied with 
it many of the leading practitioners and special- 

in their respective communities. 

*Read before the 


November 18, 1925 Suffolk District Medical Society, Boston, 


During the year 1923 there were 83,772 deaths 
in the United States from accidents—of these, 
1,034 were caused by burns; and 15,382 were 
from falls. There were 8,078 fatalities caused 
by railroads and 15,714 by automobiles. There 
has been a large increase from automobiles—the 
casualties increasing from 2,998 in 1911 to 15, 
714 in 1923. The total gross coal production in 
1923 was five hundred sixty-nine million tons, 
with 1,971 casualties resulting therefrom. The 
total number of coal mining employees was 848,- 
932. The yearly casualties from accidents are 
greater than those received by the American 
Forees during the World War. 

It must not be assumed that trauma is chiefly 
confined to the mine, factory or railroad worker. 
While mining and railroading have been classi- 
fied as hazardous industries, farming also is a 
hazardous occupation. In the steel industry, the 
introduction of safety devices, together with 
continuous safety education, has materially re- 
duced many of its former hazards. Certain of 
the State Compensation Boards report that more 
than 50% of the applicants for compensation 
must be referred for further medical or surgical 
reconstruction; that 17% or more of the cases 
coming before the Board give a history of infec- 
tion. The recognition of this unsatisfactory con- 
dition in certain centers has resulted in the or- 
ganization of industrial reconstruction hospitals. 

One would assume from this that there was 
something definite lacking in our general hos- 
pitals and personnel, if it is found necessary to 
organize and construct new hospitals devoted to 
traumatic and reconstruction surgery. The same 
basic principles that are used in general surgery 
are applicable to traumatic, industrial and mil- 
itary surgery. Industrial surgery and military 
surgery are identical in their general character- 
istics other than the presence of foreign bodies. 
Any attempt to formulate separate groups or 
classifications is in error and should be dis- 
couraged. 

Most general hospitals and surgeons take lit- 
tle or no interest in traumatic surgery. These 
cases are usually delegated to the house sur- 
geon or junior assistant. The staff surgeon has 
been chiefly interested in surgery of the stom- 
ach, appendix, gall bladder and thyroid. and 
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anything in the nature of a fracture or trauma 
seems to be unworthy of his attention. Either 
the general surgeon should revive his interest 
in these cases or should permit others who are 
interested in them to treat them. The ideal plan 
of hospital organization is to establish wards 
for the traumatic and fracture cases in which a 
team consisting of the general surgeon, ortho- 
pedie surgeon, physiotherapeutist and roentgen- 
ologist codperate in the treatment of these pa- 
tients. Such a plan was first organized at the 
Massachusetts General Hospital and is operated 
with great credit to that institution. Other hos- 
= would do well to organize along a similar 
an. 

. Recent graduates of medical schools do not 
receive instruction in the treatment of trauma 
or fractures that they should. In view of the 
fact that there are between sixteen and seven- 
teen million traumas in the United States an- 
nually, it would seem well worth while for medi- 
cal schools to give more instruction on this sub- 
ject and less on obscure diseases which are rare- 
ly encountered in actual practice. 

A full understanding by general practitioners 
and surgeons, of Kanavel’s excellent contribu- 
tion to surgery of the hand, would materially 
help to conserve, and greatly improve, the end 
functional results in injuries and infections of 
the hand. 

The recent World War gave ample evidence 
of our surgical unpreparedness. The lessons and 
mistakes of the war readily could have been 
applied to surgery in industry had it been pos- 
sible to have had some general clearing house 
through which the obsolete and unscientific 
methods could be discarded, and only the best 
practices and methods adopted. The adoption 
of an elastic standardization of methods of treat- 
ment would do much to eliminate infection and 
improve end functional results. 


Permit me to quote from Hughes and Banks’ 
excellent work on ‘‘War Surgery, from Firing 
Line to Base’’—‘‘On the Eastern Front we had 
the opportunity and good fortune to witness the 
results of continuity in treatment of wounds be- 
tween firing line and base, and in this respect 
our experience here differs from that in the 
Western Theatre. In the Western Theatre 
where the number of casualties was large—for 
there it was a matter of dealing with a large 
army and constant fighting—the one important 
thing was to get the wounded back to the Base 
as quickly as possible. The immediate evacua- 
tion of the wounded to England and to Conva- 
lescent Homes within a short space of time, 
caused the wounded man to pass through many 
hands and a different treatment at each insti- 
tution. The Carrel-Dakin Treatment in the 
Salonika Army became universal—Wounds were 
dressed early after infliction at the field ambu- 
lance with hypochlorite and Carrel tubes were 
introduced.—At Casualty Dressing Stations 


wounds were excised and Carrel tubes intro- 
duced,—and the wounded man sent at once to 
Base. We would like once again to emphasize 
the important observation taken now in over 
2,000 consecutive cases of severe wounds that in 
all cases, however gross and severe, especi 
compound comminuted fractures of the femur 
and the like, where Carrel’s treatment had been 
commenced early at the Casualty Clearing Sta- 
tions, limbs and lives were saved. But in all 
eases where rush of work prevented the Carrel- 
Dakin Treatment from being carried out, such 
limbs were gangrenous, by the time the Base 
Hospital was reached, and had to be sacrificed, 
and in a considerable number of cases, lives were 
lost. We cannot overestimate the immense im- 
portance of a system of continuity in treatment; 
for today, when we see extensive compound com- 
minuted fractures of the femur, which a year 
ago would have been subjected to amputation, 
united and healed and the man put upon crutch- 
es at the end of six (6) weeks; cases of com- 
pound, comminuted fractures of the humerous 
with union and good function at the end of five 
(5) weeks, etc., it gives much ground for reflec- 
tion. By the regularly organized standard 
method of wound treatment where continuity 
can be kept up, we are not only saving life and 
limb, a very important point in the economy of 
any army, but we are also saving much subse- 
quent expense to the State.”’ 

While the general surgery of large industrial 
plants embraces cranial, thoracic, abdominal, 
as well as extremity surgery, the vast majority 
of traumas are confined to wounds and injuries 
of the soft parts and bones. 

In a paper presented in 1916 on the ‘‘Stand- 
ardized Treatment of Wounds, report of 77,000 
Cases treated by various Methods and Antisep- 
ties’’; it was conclusively shown that the wounds 
which were treated early by general cleansing 
and debridement, without the use of antiseptics, 
remained relatively free from infection and com- 
pared very favorably with those treated with 
antiseptics ; i. e., bichloride of mercury, carbolic 
acid, tincture of iodine, ete. When infection 
once became established, the antiseptics were of 


no value. This has been amply borne out in the | 


great mass of cases in the World War. _Tince- 
ture of iodine, carbolic acid and bichloride of 
mereury are of no value in the treatment of 
wounds and wound infections and should be 
discarded. The blind faith in these obsolete 
chemicals in the treatment of wounds and the 
failure to practice asepsis and sound basic sur- 
gical principles of recognized value has been 
the cause of many unnecessary crippling de- 
formities, with great loss of function. 

The use of sodium hypochlorite in conjunc. 
tion with sodium chloride (Carrel-Dakin), com- 
bined with proper surgical procedures, has prac- 
tically eliminated infection from wounds. 

During the past ten years on a service of 250 
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or more beds, with a yearly dispensary service 
of 50,000 eases, with 25,000 wounds, infection 
rarely has been seen in cases within 
the first four hours for treatment. , 

No antiseptie, regardless of its merit, could 
be expected to overcome errors of surgical judg- 
ment and technique, and unless known scientific 
surgical principles are practiced, the Carrel-Da- 
kin method is doomed to failure. It is not the 
principle or method that is at fault, but the fail- 
ure on the part of the surgeon or nurses to carry 
out the underlying principles. 

Those who decry the value of sodium hypo- 
chlorite have little understanding or knowledge 
of the chemistry of sodium hypochlorite or the 
physiology and bacteriology of wound repair. 
The proper use of sodium hypochlorite in the 
treatment of wounds is the greatest advance in 
wound treatment since Lister’s discovery of anti- 


1S. 

wiThe fracture problem is not confined to in- 
dustry alone, but is one for the general profes- 
sion as well. There evidently is something rad- 
ically wrong when 66% of the malprac- 
tice suits of the country are based upon the 
unsatisfactory end functional results following 
fractures. No fracture should be operated upon 
if it is at all possible to secure a reasonable re- 
duction which will insure a satisfactory func- 
tional end result. Therefore, every effort toward 
maintaining such correction should be made at 
the earliest possible moment. 

There are many fractures, simple and com- 
pound, which cannot be reduced without opera- 
tion. No open reduction for fracture should be 
attempted, however, unless the surgeon has had 
special training and experience, and has asso- 
ciated with him a trained corps of assistants. It 
also is necessary that he have the proper surgical 
armamentarium. The attempt to perform these 
operations under unfavorable conditions has re- 
sulted in a large percentage of failures, many in- 
fections, and loss of function, with prolonged 
disability. This should rarely occur. 

Formerly it was the practice of many sur- 
geons to attribute their operative failures and 
infections to the use of catgut, or to the inferred 
faulty technique on the part of the operating 
nurse. The operator rarely considered himself 
as a factor, or that his own errors of technique 
might be the cause of the operative failure. 

So it is with operative fractures. It is the op- 
era'vr who causes the infection, chiefly through 
nex erience and faulty technique and improper 
armsaiientarium, The sterilized steel plates and 
Scre\\s do not cause infection when properly 
use’, But the surgeon who contaminates the 
soft parts and plates and screws by skin contact, 
IS ‘ie contributing factor. There should be 


no 1ore infections following operations for frac- 
tures than in the ordinary uncomplicated hernia. 

{n the simple fractures, 95% of steel plates, 
when properly inserted, remain in situ and do 


not have to be removed. In the compound frac- 
tures, where plates are used, it has been our 
practice to remove all of them at the end of four 
or five weeks . These conclusions are taken from 
a service of more than 1500 operated cases over 
a period of seventeen years, in which practically 
the same operative technique has been followed. 

Exception is taken to the general teaching 
and theory that plates and screws, per se, are the 
cause of infection. There is no reason why plates 
and screws, if properly used, cannot be employed 
where indicated in the compound fractures. In 
such cases, the wounds are left wide open and 
the Carrel-Dakin method is begun immediately 
after the operation. The plates and screws are 
removed at a later date. 

Steel plates and screws were used rather ex- 
tensively by British surgeons in the early months 
of the War, with most disastrous results, the 
Surgeon General finally forbidding their use. 
This was before wounds were debrided and the 
development of the Carrel-Dakin Method. Had 
these cases been debrided—properly splinted— 
and treated continuously by Carrel Method, 
most of the very objectionable complications 
would have been avoided and satisfactory end 
results secured. 

By means of this technique it has been pos- 
sible to save many cases from amputation, as well 
as securing excellent functional results where 
conditions were most unpromisng. 

Autogenous bone grafts, beef bone plates, 
screws, etc., have been recommended to the ex- 
clusion of metal fixation materials. Erroneous 
claims have been made that steel causes infec- 
tion and that beef bones and screws are ab- 
sorbed and do not act as a foreign body. While 
bone grafting is the procedure of choice in cases 
of pseudo-arthrosis and great loss of bone sub- 
stance, it is not indicated in the treatment of 
acute fractures of long bones. It is a difficult 
operation if properly performed and should only 
be done by those having necessary skill in such 
operations. This operation has too frequently 
been resorted to in cases of delayed union. With 
proper splinting, braces, mobilization, ete., many 
eases of delayed union will satisfactorily unite, 
making operation unnecessary. 

A perusal of the literature, which is very 
voluminous and most conflicting, leaves the stu- 
dent in a confused state of mind as to the proper 
procedure; i. e., closed method or operative: 
method. 

While the true facts are slowly coming to 
light, the subject is still in a state of chaos, due 
to the many conflicting opinions and practices, 
as well as failure of text books to properly ex- 
press the merits and limitations of operative 
treatment. 

The experience gained in the World War 
has greatly improved the results in skin grafting 
and plastic surgery, ete. Where formerly 50% 
or more applied skin grafts were failures, we 
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are able now to forecast 95% successful takes. 
These greatly improved results have been due 
chiefly to the grafting on sterilized granulations 
and improvement in technique. The use of ped- 
icle and tubular skin and facia flaps has materi- 
ally improved the end functional results, where 
formerly great disability wes inevitable. 
Aluminum and potassium nitrate in cases 
where it is indicated, has been a most useful 
vehicle in the treatment of wounds and certain 
eases of osteomyelitis, chronic infections, etc., 
and has also very materially shortened conva- 


lescence. 

The paraffin method in the treatment of 
burns, which has been adopted as a standard 
method for the past ten years, has been a great 
advance over past practices and is a distinct 
contribution in the treatment of burns. 

In a service of more than 50,000 burns treated 
during the past ten years, where this treatment 
has been the method of choice, we have found it 
necessary to resort to plastic surgery, not includ- 
ing skin grafting, in but three cases. The great 
relief from pain, the shortening of convalescence, 
and the reduction in the contraction of cica- 
trices, have justified its adoption and use. This 
method has fully measured up in every way 
to the original claims made for it, and, despite 
opinions to the contrary, has been of great value 
in the treatment of burns. 


Heretofore, the general practitioner and the 


general surgeon have not been greatly concerned 
in the end functional results. Patients able to 


walk out of the hospital, notwithstanding the}. 


presence of a limp, were considered as satisfac- 
tory functional results in many cases. The real 
test as to function should be—‘‘Is the patient 


the reluctance, on the part of the general prac- 
titioner, to refer cases to competent surgeons, 
are frequently the cause of permanent loss of 
function. Corrective measures should be taken 
within the first week or ten days, and not six 
weeks to six months after the injury. In the 
interim, the damage has been done and cannot 
be corrected. 

The adoption of early active mobilization, sup- 
plemented by intelligent and practical physio- 
therapy, greatly improves end functional results 
and reduces disability to a minimum. It is the 
duty of hospitals and surgeons to render to the 
injured, the very best that science has to offer. 
Hospitals and surgeons should recognize the 
necessity of providing better facilities for the 
jeare of traumas and fractures. It is just as 
important to the patient to leave the hospital 
and have an extremity that will function well, 
as it is to be cured of his gall stones, gastric 
ulcer or goiter. 

The recommendations and the suggestions of 
the Fracture Committee of the American Col- 
lege of Surgeons, if accepted by hospitals, prac- 
titioners and surgeons, unquestionably will 
greatly improve the end functional results and 
will do much to clarify and standardize the 
methods of treatment, thereby giving to the 
injured, better results based upon the experi- 
ence and practice of a group of surgeons who 
have had extensive clinical experience in this 
particular field. 


DIscUSSION 


Dr. Francis D. DonocuveE: It is a pleasure 
after so many years of the Workmen’s Compen- 
sation Act, to come to a meeting where efficiency 


able to assume his former occupation and does|of treatment and not fees is the keynote. 


he have sufficient function to perform his work 
free from pain and distress?’’ 

Function has frequently been expressed in 
terms of bone shortening. This is very mislead- 
ing and unscientific. 


One cannot help wondering if the speakers 
of the evening are correct whether or not the 
**free choice of physicians law,’’ fathered by 
the Massachusetts Medical Society, is based upon 


A shortening of three-| correct principles. 
quarters to an inch in weight bearing bones 


The ideal is always interesting to consider but 


such as tibia and femur, might very readily |its application in scattered towns and in diversi- 
cause from 33 to 60% disability. There is a| fied industries must be combined with the prac- 
great difference of opinion between patients] tical. 


and surgeons as to what a real satisfactory 


function is. 


The actions of self selected groups of experts 


The patient who has a persistent|in laying down laws of treatment and conduct 


limp with pain, certainly does not possess full|for medical men outside these groups but with 
function—nevertheless one observes, not infre-|equal rights under the law, has its reaction in 
quently, recorded on hospital records as ‘‘excel-| malpractice suits. If the action of these groups 


lent results’’ individuals discharged from the 


is to cast discredit upon other practitioners, they 


hospital who are unable to resume their former | are very apt to resent it. 


occupations. 


The insurance companies in this State have 


Maximum function can be obtained only by|done well in providing consulting services to 
the elimination of infection and the correction |the remote districts. Their representatives are 
of vicious malposition of fractures; by proper | not always as considerate of the medical rights 
reduction and splinting; by the closed method; | of the practitioners as they might be. 


or, if indicated, by the proper operative pro- 


cedure 


The present wave of malpractice suits and 
unfavorable and unjust criticism of results has 


The tendency to discontinue treatment in the| to do largely with X-rays. 


face of evident failure over many months, and 


The X-ray does not make a clinical diagnosis 


i" 
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and should not be accepted as such. It should 
only be used in conjunction with a clinical ex- 
amination of which it is a part. 

Results which are perfect from the X-ray 
standpoint are impossible in a large number of 
cases, even with the best treatment at the hands 
of the most expert. 

Good funetional results are, in the great ma- 
jority of cases, obtainable and are 0 

The Massachusetts law is an injury law, not 
an accident law. Any injury which arises out 
of and in the course of the employment, is 
compensable. This should be considered in 
cases of industrial sickness or poisonings. Hav- 
ing this in mind, the aggravation of an exist- 
ing or preformed hernia may come under our 
law when it does not come under an accident 
law 


I feel we all havd derived much good from 
this meeting which we can pass along to the 
workingmen and workingwomen of this grand 
old Commonwealth. 


Dr. Joseph H. Suortett: In my belief 
too little time is spent on this subject in the 
Medical Schools in Boston, and it is left to the 
student to pick up as much information as he 
ean after his graduation from school. 

As a result of this when he becomes a house 
officer, he is not particularly interested in cases 
of traumatic surgery and gives the greater part 
of his attention to the major abdominal cases. 
He is much more interested in having an a 
pendix or hernia to do by himself than he is in 
treating a fractured femur or a Colles’ fracture. 

Many of the medical students after gradua- 
tion take either a medical house officership or a 
short mixed house officership. These men go 
into practice in some of the smaller cities with 
a very limited knowledge of traumatic surgery. 
They are, however, called upon to practice it 
and are handicapped on account of their lack 
of training. 

If fractures were always treated as surgical 
emergencies and were reduced the same day the 
fracture occurred, either with or without the 
aid of the fluoroscope, there would be much less 
need of open reduction. In the past there 
has been considerable criticism about applying 
circular plaster the same day the fracture oc- 
curred on account of the danger of swelling 
and interference with the circulation. In my 
experience, it has not occurred. If the plas- 
ter is applied early before the swelling occurs, 
the fracture is easily reduced and there is no 
interference with circulation. In most cases it 
18 not even necessary to bi-valve the plaster cast. 
Of course, we realize that in advocating this 


form of treatment, extreme watchfulness should 
exercised. 


Dr. J. S. Stone: I agree heartily with what 
Dr. Shortell has just said. Dr. Sherman is for- 
tunate in having under his control a great con- 
contrated group of thousands of industrial work- 


ers. -In Massachusetts and New England a vast 
number of factories are scattered along our 
streams where towns have grown up about wa- 
terpower. There are thus thousands of indus- 
trial workers in scattered communities. Dr. 
Sherman has emphasized the great number of 
industrial accidents which occur in this country 
annually. The successful treatment of these 
depends in great measure upon the immediate 
care which is given. The surgeon who first sees 
them may determine the end result. It is there- 
fore incumbent upon our Medical Schools to see 
that a great number of men are thoroughly 
trained in the principles of traumatic surgery. 
It is a subject to which our schools at present 
pay little attention. The duty of our Medical 
Schools to the Commonwealth demands better 
training in this most important line of work. 


Dr. F. J. Corton: It is a great privilege to 
have been able to listen to this talk by Dr. Sher- 
man. My first reaction was one of envy. He 
has solved his problem admirably but his prob- 
lem is one entirely different from that which 
confronts us in this community, and while we 
ean benefit from his technical progress, we can- 
not duplicate his organization and control. 

In this region we are dealing with scattered 
units and diversified control. Our cases go 
through the hands of the private practitioners, 
often handicapped in the matter of conven- 
iences and technical system, not always 


P-| equipped to handle the more technical cases ae- 


cording to methods recently developed, or else 
through the hospitals where the lack of contin. 
ued responsibility and only too often a certain 
lack of interest are handicaps. 

As you all know, these conditions have led, 
hereabouts, to the establishment of insurance 
clinics, admirable in their way, but not solving 
the problem. It is not clear how our problem 
here is to be solved. In the meantime, we are 
struggling along handicapped and less fortu- 
nate than the speaker. In regard to the tech- 
nical side of this paper, so much ground has 
been covered that it is difficult to discuss. We 
are, perhaps, inclined here to do a little less op- 
erative work, for instance on our femur frac- 
tures, and stress mechanical appliances. This 
again is a matter partly of circumstance and 
not of consequence so long as good results are 
obtained. 

Dr. Sherman’s handling of compound frac- 
tures is a matter of a good deal of interest. I 
believe he is right and the method is worthy of 
use, when, and only when, one can carry it out 
with efficient Dakinization as he does. 

In regard to the treatment of burns, he is 
right, of course, and I wish to put on record 
here my conviction that protective treatment of 
this type, with preliminary sterilization if need 
be, has a far wider application than in burns. 
I have been working over this problem with 
sterilization of infected bone and soft part cav- 


Number ‘ 


144 


THE INDUSTRIAL SURGICAL PROBLEM—SHERMAN Desten & 8. Journa: 


January 28, 1926 


ities, and protection with wax or sterilized vas- 
eline, with most promising results. This is 
one of many leads opening up in this type of 
surgery which has become to be regarded so 
largely as industrial. 


Cartes L. Scupper: There are many things 
I would like to say in connection with Dr. Sher- 
man’s paper. I will limit myself to two. 
First: Dr. Sherman has called attention to his 
organized surgical unit in the Carnegie Steel 
Company’s plant and his handling of fractures 
of the shaft of the femur. 

His organization, team-work, technical op- 
erative details and results are ideal. Such re- 
sults following the treatment of this difficult 

up of cases are a splendid witness to Dr. 

herman’s executive ability and surgical judg- 
ment. Dr. Sherman is able to put men em- 
ployed in the heavy work of the steel corpora- 
tion plants who fracture a femural shaft, back 
on the job in an average of 51% to 6 months. 
Both operative and nonoperative methods are 
used by him. The type of case coming to 
Dr. Sherman’s personal clinic calls for the op- 
erative treatment more frequently than the 
nonoperative treatment. Dr. Sherman has 
made a distinct contribution to the surgery of 
fractures. 

Second: I believe that the complex situa- 
tion—eall it, if you please, the industrial sur- 
gical situation existing today in New England 
in which the following interests are involved, 
namely: the laborer, the employer of labor, the 
hospitals of the community, general practition- 
ers of medicine, surgeons, the insurance com- 
panies, the accident boards or commissions, in 
other words the industrial surgical groups—I 
believe that the industrial surgical situation 
can be best solved by the establishment of an 
industrial surgical center or clearing-house 
where all interested and concerned may have 
the correct things done. 

The details of the establishment of such an 
industrial surgical center cannot be entered in- 
to here. The functioning of such an indus- 
trial surgical center could be made to contrib- 
ute not only to the smooth conduct of relations 
between all parties concerned in accidents, but 
could serve as an educational center of great 
value to the medical school. The necessity 
of such a center being associated either direct- 
ly or indirectly with an established hospital or- 
ganization for the opportunity thus afforded of 
consultations with all specialists is apparent. 


Dr. Witutiam A. BisHop, Area Supervisor, 
The Travelers Insurance Company, Boston: 


NOTES ON INDUSTRIAL SURGERY 


The subject of ‘‘Industrial Surgery”’ is ap- 
pearing more often for consideration by med- 
ical societies, and the particular requirements 
of the art of surgery in this field are being 


more carefully scrutinized. As supervisor of 
an Industrial Clinic I have had an opportunity 
during the past few years to study these re- 
quirements and desire to present in a genera’ 
way some of the problems that have become ap. 
parent in connection with this branch of sur- 
gery. 
THE RESTORATION OF THE ABILITY TO WORK 


This defines the entire function of Industria! 
Surgery, and to this end every effort is direct- 
ed. In any given case, measured by this stand- 
ard, the efficiency of the methods employed 
may be judged. Before the birth of Industrial 
Surgery it often seemed that the attainment of 
healing and a degree of comfort was considered 
acure. With the advent of the new require- 
ments it became necessary that ways and means 
be devised to restore to the injured man his 
ability to work as an efficient individual. This 
point can be illustrated by citing two cases 
which I have seen within the past two months. 

These men had compound fractures of both 
bones of the lower leg. They have received 
the maximum amount of compensation allowed 
by law, over a period of nearly five years, are 
now at the end of that financial assistance pro- 
vided by statute, and, having done no work dur- 
ing that period, find themselves thrown upon 
their own meager resources unfitted for any 
form of self support. They are practically 
economic losses, and it appears to me that the 
reason for this lies in the method of treatment 
applied. 

In both instances they were hospitalized for 
many months. This, in itself, is distinctly det- 
rimental. The methods advocated by Dr. Sher- 
man were not applied, but after a long period 
of time healing was effected. They were sub- 
ject to numerous operations for drainage and 
removal of sequestra and now have come to a 
point where they are comfortable so long as 
they do not work. Necessarily this method of 
treatment had to exclude the problem of the 
adjacent joints in order to bring about healing 
and control infection, with the result that both 
now have improper lines of weight bearing and 
appear unable to take up anything like their 
old work. Naturally they are not much in- 
clined toward further surgery and additional 
hospitalization for correction of these defects. 
It may be that in the future these men will be 
found useful in some minor capacity but this 
is not the result we desire. 

Here then is the proper place for the appli- 
cation of those principles advocated by Dr. 
Sherman, or some good modification of them. 
The time element being most important in 
every industrial case, good surgery promptly 
applied is the keystone of the restoration to 
function. 

When these methods are not applicable, ear- 
ly amputation, a short period of hospitaliza- 
tion, a relatively short period of rehabilitation 
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‘+h ovtificial appliances, and a restoration of 
the ino» to something more like his former oc- 
eure 1. would be a better alternative than 
treaiwent with results as obtained in the two 
wontioned. The case should be studied 
fro vil angles before such a radical procedure 
is a voeated, but a decision should be arrived 
at wnd the probable result determined as early 
as possible. Five years of a working-man’s 
life is too costly an expenditure unless we can 
be sure that he will be restored to nearly his 
old degree of efficiency. 


THE INDUSTRIAL CLINIC 


Under the Compensation Law the Insurance 
Companies are made responsible for a part of 
the cost of medical treatment as well as for 
compensation. This arouses in them a lively 
interest in prompt return to efficiency. There 
has been a growing realization that in the past 
the quality of treatment given has failed to ef- 
fect this result. It has become apparent that 
one reason is that a single case ‘may require va- 
rious types of treatment, which no one surgeon 
can render, in order to result in early rehabili- 
tation. To remedy this deficiency Industrial 
Clinies have been established designed to effect 
a unification of effort and a correlation of treat- 
ments from the necessary sources. 

A helpful attitude toward the disabled em- 
ployee and his doctor characterizes the particu- 
lar Clinie of which I: have supervision. To 
operate efficiently we must establish early con- 


tact with the surgeon, to learn the nature of | bee 


the case. When serious or t cases are 
encountered we are anxious to codperate in 
every way. We stand ready to furnish compe- 
tent consultants, men of recognized ability and 
alive to all the requirements, to assist in estab- 
lishing diagnosis or treatment. 

Few surgeons possess the facilities for those 
methods of treatment necessary after the acute 
stage has passed. This clinic therefore has 
been equipped with the proper apparatus, oper- 
ated by trained physiotherapists who can be 
very helpful in completing the task if well be- 
gun. 
The treatment reecived at the onset marks 
the industrial case for as speedy a recovery as 
possible or dooms it to protracted weeks of dis- 
ability with an indifferent or poor functional 
resi:!t. I envy Dr. Sherman the completeness 
of control which he has over his cases from the 
begining. Since the first thirty-six hours are 
the important ones in serious injuries, it is then 
that the consultant can be of greatest help and 
we endeavor to offer this assistance early, hop- 
inc ‘oO prevent the necessity for extensive re 
construetive surgery later. The increased in- 
lia. oxpense for this sort of service results in a 
dec: ‘sed total expense, particularly in reduc- 
ing mpensation costs and economic losses. In 
other words, the best is the cheapest. 


j bound to occur. 
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In the follow up of cases the Industrial Clin- 
ic, through its contact with employers and by 
means of its investigators, has an excellent op- 
portunity to watch results. Hospitals and 
practitioners should avail themselves more fre- 
quently of the willingness of these clinics to 
report on specified cases or to refer patients 
back for observation and check. 


DISPUTED QUESTIONS 


It is the employer upon whom the cost of the 
Compensation Law finally rests and while de- 
sirous that false claims be rejected they are at 
the same time anxious that just ones be proper- 
ly handled. 

Therefore, one of the peculiarities of the 
work that confronts the Industrial Surgeon, as 
contrasted with the duties of the general sur- 
geon, is the frequency with which he is con- 
sulted to decide disputed questions. From 
any situation involving the payment of indem- 
nity within certain specified limits, disputes are 
We are beset on one hand by 
those who are malingering or magnifying their 
symptoias for one cause or another, and on 
the other hand by employers or insurance com- 
pany claim departments who suspect that the 
man may not have been injured as he states or 
as severely as he claims. It is part of the In- 
surance Company’s function to investigate and 
decide the validity of every claim in order that 
funds for treatment and compensation may be 
properly administered. Could this man have 
n thus injured in the manner he described? 
Would this train of symptoms follow in such 
sequence and within the time alleged? Is it 
possible or probable that such an injury would 
produce this much disability? How much of 
his present disability is due to industrial causes, 
and, if he has a bonafide industrial disability, 
when will he be restored to usefulness? These 
are only a few of the questions that daily come 
to the Industrial Surgeon. They, however, 
must be decided in every case, and to answer 
them ,he must know cause and effect, he must be 
just, truthful, and consistent. 


CHOICE OF METHODS OF TREATMENT WITH TIME 
LIMITS 


With validity of claim and diagnosis estab- 
lished, careful consideration should be given to 
the method of treatment employed. Time and 
cost factors come in for careful scrutiny but 
most important is the attainment of the best 
possible ultimate result. If a method involv- 
ing time and expense offers the best chance for 
complete restoration of function then it should 
be the method of choice. Let it not be forgot- 
ten that methods may be changed, and it is an 
excellent practice when embarked on a course 
of treatment to establish a time limit at the end 
of which improvement should be possible of 
proof. This tests the value of the treatment, 
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prevents the case from drifting into large ex- 
pense without commensurate gain, and con- 
firms or disproves the judgment exercised at 
the outset. 

One important point which appears to have 
been overlooked by general practitioners and 
hospitals concerned in handling industrial 
eases, is that during the treatment there is a 
lack of emphasis upon the question of return 
to function. It is extremely detrimental to 
allow a patient to develop the idea that his in- 
jury will never again permit efficient work, and 
it is particularly difficult to cope with ideas as 
to the length of disability when these have be 
come fixed in the minds of the patients by first 
contacts. The benefit of optimism cannot be 


calculated. The reiteration of the belief that 
he can be restored to usefulness establishes the 
patient’s confidence and enlists his fullest 
coéperation, without which little can be accom- 
plished. On the other hand, it is easy to lose 
the patient’s confidence and codperation by un- 
derrating his disability, or by maintaining the 
attitude that each individual could work if he 
desired and is only refraining from it because 
of stubbornness or in order to secure unfairly 
such benefits as disability entails. — 

In conclusion it may be said that the quality 
of surgery received by industrial cases is defi- 
nitely improving. It remains for those most 
interested to codperate for the purpose of 
further stimulating this progress. 


THE CLASS METHOD IN THE HOME TREATMENT OF PULMONARY 
TUBERCULOSIS. AN ACCOUNT OF ITS DEVELOPMENT | 
DURING THE PAST NINETEEN YEARS* 


BY JOSEPH H. PRATT, M.D. . 


ATTENDING today for the first time a meet- 
ing of the Canadian Medical Association, mem- 
ories flood my mind of the man who in his youth 
served this organization so well as secretary and 
did so much to make its meetings successful,— 
my beloved teacher and the friend of so many 
present in this room, Sir William Osler. There 
was a man we all delight to honor. Possessing 
the finest qualities of head and heart he dedi- 
cated his life to the advancement of medical sci- 
ence. Canada in giving William Osler to the 
world enriched the medical profession in all 
countries. 


Twenty-two years ago at the meeting of this 
Association in Montreal, Dr. Osler, then pro- 
fessor at Johns Hopkins, gave an address on 
Chauvinism in Medicine’. He urged his 
hearers to free themselves from the narrow 
illiberal spirit in matters national, provincial, 
collegiate, or personal that constitutes the sin 
of chauvinism. He inveighed against the 
‘‘eursed spirit of intolerance, conceived im dis- 
trust and bred in ignorance, that makes the 
mental attitude perennially antagonistic, even 
bitterly antagonistic to everything foreign, that 
subordinates everywhere the race to the nation, 
forgetting the higher claims of human brother- 
hood.’’ In the same address he pointed out the 
remarkable solidarity of the medical profession 
throughout the civilized world and the identity 
of our ambitions, our methods and our work. 
‘*To observe carefully the phenomenon of life 
in all its phases, normal and perverted, to make 
perfect that most difficult of all arts, the art of 
observation, to call to aid the science of experi- 
mentation, to cultivate the reasoning faculty, so 
#s to be able to know the true from the false— 
these are our meth»ds.”’ 


*Read at the meeting of the Canadian Medical Association, 
ontawa, June, 1924, 


The subject of tuberculosis illustrates well the 
internationalism of medical science. The physi. 
eal signs of pulmonary tuberculosis were dis- 
covered by the Frenchman, Laennee, and clinical 
knowledge of phthisis was soon increased by the 
model studies of his countryman, Louis. The 
tubercle bacillus was discovered and proved to 
be the cause of the disease by the German, Koch. 
Pulmonary tuberculosis was first demonstrated 
to be curable in favorable cases by another Ger- 
man, Brehmer. It was Brehmer who introduced 
the sanatorium treatment and a critical study of 
his writings show that he gave his patients more 
rest than any of his predecessors. To the rest 
rather than the exercise must be attributed the 
cures he wrought, although he, misled by a false 
theory, attributed them to strengthening the 
heart by exercise. Trudeau, the American of 
French extraction, advanced the sanatorium 
method and extended the rest treatment. More 
recently the Italian, Forlanini, devised the val- 
uable method of obtaining rest for the diseased 
lung by means of artificial pneumothorax. The 
technic now used in thoracoplasty for produc- 
ing collapse of the lung in eases in which arti- 
ficial pneumothorax cannot be employed was de- 
vised by the German Sauerbruck. 

During the past twenty years the anti-tuber- 
culosis movement has made great advance. 
Through special tuberculosis clinies the early 
diagnosis of the disease is more frequent. San- 
atoriums have multiplied rapidly on this con- 
tinent and what is even more important the 
treatment given to the patients in them has im- 
proved. In this forward movement Canada oc- 
cupies a leading position and some of her sana- 
toriums, I can state from personal knowledge, 
are model institutions. Recognizing as I do 
the advanced position you occupy in this world. 
wide fight against tuberculosis I deeply appre- 
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ciate the honor of being asked by the president 
of the Canadian Tuberculosis Association, Dr. 
C. D. Parfitt, to speak of my own work in the 
treatment of pulmonary tuberculosis among the 
poor in their homes. As this work was done with 
no special facilities for treatment and with such 
lim:ied financial support as are available in any 
town it is possible that my experience may be 
helpiul to some here who wish to undertake or 
to support a similar work, and I report it with 
this hope. 

In July 1905 with plans well formulated I 
started what I called a tuberculosis class. for 
the treatment of sick consumptives among the 
patients of the Massachusetts General Hospital 
who could not gain admission to the single pub- 
lie sanatorium, that of Rutland, then existing 
in the state of Massachusetts. The previous win- 
ter | spent a week in Asheville, N. C., on a vaca- 
tion and chanced to meet Dr. Charles L. Minor. 
Working alone in that mountain town he had 
developed an excellent method of supervising 
his private patients outside of a sanatorium, He 
made careful chest examinations and recorded 
his findings in detail. He had devised a note- 
book in which the patient recorded his tem- 
perature and pulse and the details of his daily 
life. Witnessing the excellent scientific work 
he was doing and fired by his enthusiasm I de- 
termined to try a similar work among my own 
patients in the out-door department of the Mas- 
sachusetts General Hospital. 


Late in the spring I paid a visit to my friend, 
Lawrason Brown, at that time resident physi- 
cian in the Adirondack Cottage Sanatorium at 
Saranac Lake. I wanted to learn something at 
first hand of sanatorium methods as well as to 
pick up the latest knowledge available on the 
diagnosis of the disease. Dr. Brown gave me 
every possible assistance. He was actively en- 
gaged at that time on the task of writing the 
clinical part of the section on tuberculosis for 
Dr. Osler’s new system of medicine, -an impor- 
tant assignment. to intrust to so young a man, 
but characteristic of the Chief and well justified 
by the result. Dr. Baldwin was preparing the 
chapters on the pathology of the disease. Dr. 
Trudeau’s two busy B’s, as Dr. Osler called 
Baldwin and Brown, were gathering honey early 
anc late for this storehouse of knowledge. Brown 
hai a wonderful collection of books on tuber- 
culosis among which I spent many hours. A 
monograph in my own library written by M6l- 
ler just published in the Deutsche Klinik, I 
four] most helpful. Méller was a disciple of 
Deiiweiler and his name is well known to bac- 
teri logists by his discovery of the timothy hay 
bacillus. His article gave the precise details 
regarding rest, exercise, diet and hydrotherapy, 
tha: he used in the sanatorium at Belzig, near 
Berlin. During the first year of my experiment 
I fo lowed as closely as I was able the rules he 
laid own for rest and exercise in treatment. 


I had patients in my own clinic, but I needed 
financial aid and other backing. There was a 
flourishing tuberculosis society in Boston of 
which I was a member and to this I eagerly 
turned for aid. But those in charge turned a 
deaf ear to my appeal and I applied to other 
charitable organizations in vain. With wits 
sharpened by failure to get support the idea oc- 
curred to me that I might get aid from a church. 
I knew men and women in the prime of life dy- 
ing without a chance of recovery whose lives 
might possibly be saved if I had a little money. 
Here was a need that was great and an oppor- 
tunity that was promising. Furthermore the 
proposed work presented a real moral obliga- 
tion, at least it so seemed to me, to any Christian 
organization to which an appeal was made. 

Emmanuel Church, in the person of the ree- 
tor, Dr. Elwood Worcester, came to my aid 
and gave me whole-hearted support. For fifteen 
years he bore willingly and cheerfully*the entire 
task of raising money for the support of the 
class. During the subsequent three years funds 
in addition to that furnished by Dr. Worcester 
were secured by Miss Rosamond Bradley of 
Emmanuel parish. To her personal and finan- 
cial support the class owes much. 


The class method I have described in detail 
elsewhere’. There were three essential features 
in this plan of treatment and all were used from 
the outset: (1) The weekly class meeting; (2) 
the keeping of detailed notes by the patient in 
the special book devised by Dr. Minor; and (3) 
frequent visits to the homes of the patient by 
the class nurse. ‘‘Before admission to the class 
is granted,’’ I stated in my first report*, ‘‘the 
applicant must promise to give up all work, to 
live the out-of-door life and to obey all the 
rules of the class. The truth of Brehmer’s 
motto that ‘the most profitable work for a sick 
man is to get well’ is impressed upon the 
patient.’’ 

The idea has been widely held that I visited 
the patients in their homes. As a matter of 
fact this time-consuming work was all done by 
the class visitor. In the beginning we had an 
excellent nurse and she was followed by other 
class nurses not trained nurses, who were equally 
efficient, or to use preferable terms, tubercu- 
losis aids or social workers. Especial credit for 
the success of the class is due to them. I gave 
regularly only one or two hours a week and 
that was devoted to the class meeting. If physi- 
cal examinations were held at that time then the 
features that gave special value to the class 
meeting were lost and instead we had an ordi- 
nary special clinic for tuberculous patients. I 
always had one or more medical assistants and 
we did the routine examinations usually in our 
consulting rooms. The regular physical exam- 
ination of the chest was not made oftener than 
once a month in any case. The members were 
widely scattered over a radius of ten miles or 
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more from the State House. If they became 
acutely ill a local physician was called. 

I expected that the class method would yield 
good results, but I was surprised and elated with 
the rapidity with which most of the patients 
improved. The early success spread abroad and 
before six months had passed I was asked to 
describe the work at a meeting of the Johns 
Hopkins Hospital Medical Society in Balti- 
more®. I reported in detail nine cases that had 
been treated three months or more. All had 
tubercle bacilli in the sputum on admission. At. 
the time I prepared my paper all but one had 
gained in weight and the average gain was nine- 
teen pounds. Four recovered and had no re- 
currence of symptoms. Three of these have 
since died of non-tuberculous diseases. 

The first member, Miss Minnie E., a young 
Canadian woman, had been ill over a year 
and was doing badly when admitted. She 
had had @wdinary dispensary treatment and had 
followed the unsupervised casual instructions as 
well as she could during that period. She re- 
covered and was the efficient visitor of the Arl- 
ington Church Class from its formation in 1907 
until her sudden death from cerebral hemor- 
rhage during a regular weekly meeting of her 
class in 1922. The second patient likewise a 
moderately advanced ease recovered, returned 
to work and died in 1912 of another disease, 
lobar pneumonia, at the age of 64. The third 
patieni, Zelek P., I saw only a few weeks ago. 
On admission he was weak, emaciated and fe- 
brile. There were definite signs of a cavity in 
one lung and the sputum was loaded with tuber- 
ele bacilli,—Gaffky 7. He has been well since 
he was graduated from the class in 1906. He at 
once resumed his former occupation of a tailor. 
When Zelek was in the class his wife could not 
speak English and no one in the family could 
write English. They were so poor that during 
his illness his wife pawned her wedding ring for 
food. She concealed from the class nurse their 
great need. She felt the class was dolng so 
much for her hsuband by restoring his health 
that she could not ask for financial aid. He is 
now a prosperous tailor with a little shop of 
his own. He told me recently that he had put 
his son, who was a baby when Zelek was a class 
member, after his graduation from High School 
through a three years’ course in a school of ac- 
counting. The cost of tuition was $200 a year. 
The young man is now at work on his first as- 
signment which pays him $35.00 a week. A 
daughter is in a High School. This is certainly 
a good record of family rehabilitation. 


Careful study of my eases soon convinced me 
that more and longer rest should be employed 
than that advocated by Dettweiler and his fql- 
lowers in Germany. As early as 1907 in a paper 
read before the National Tuberculosis Associa- 
tion I stated that ‘‘even in cases without fever 
rest in the recumbent position is continued 


until symptoms of active disease have disap- 
peared.’’ A little later I used bed rest instead 
of rest in a reclining chair even for afebrile pa- 
tients. For the past fifteen years I have employed 
prolonged bed rest in all cases of active pul- 
monary tuberculosis that I have treated. 

As Dettweiler’s plan of rest in the reclining 
chair had not been accepted by the great ma- 
jority of tuberculosis specialists when I began 
my work it can be readily understood that my 
ideas met with strong opposition. In Massa- 
chusetts even in the sanatoriums the treatment 
advocated was simply life in the open air. A 
patient could rest or exercise as he saw fit. The 
essential feature in the treatment was to keep 
out of doors. Millet’s* plan of sleeping out of 
doors was at once accepted for it was in accord 
with the prevailing view that fresh air cured 
tuberculosis. This was also Dettweiler’s® theory. 
He thought fresh air wrought the cure. He 
knew that exercise was dangerous, but he never 
to the end of his life recognized the curative 
value of rest’. 

The weekly meeting of the class was held at 
first in my consulting room, later in the out- 
patient department of the Massachusetts Gen- 
eral Hospital. It was never accepted as a part 
of the official organization of the hospital. In 
the course of time, with the natural growth of 
the regular clinics, we were compelled to hold 
our meetings in the basement. There a rather 
cheerless room was assigned to us, in which we 
met for a number of years. Great was the 
ehange from this room in the crowded dispen- 
sary of a great city hospital to fine quarters in 
an attractive house in a good residential district 
of the city. The building was leased by the 
Household Nursing Association and we rented 
from it a large front room on the second floor 
for the class meetings. On the walls were placed 
photographs of groups of former class members 
and pictures of balconies and tents and other 
arrangements for taking the rest treatment at 
home. In addition there were weight charts and 
instructive diagrams. In the cold weather a fire 
blazing on the hearth added cheer and improved 
the ventilation. On the wall near the scales for 
weighing patients was a black board where the 
gains in weight were regularly posted. This 
attractive room proved a great asset. It made 
the class seem like a club to the members. They 
enjoyed attending the class meetings much more 
than when they were held at the hospital. Dur- 
ing the course of the meeting which was always 
informal, hot cocoa and biscuits were served to 
the members by a volunteer worker from the 
ehurch. This simple lunch increased the so- 
eiability of the proceedings and tended to pre- 
vent the patients from feeling weak and fa- 
tigued. 

During the early years of the class, members 
free from fever were expected to attend each 
weekly meeting. Later when the importance of 
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-as more fully appreciated only the con- 


res 

vel «nt members came once a week, the others 
at ,ouger intervals such as once a fortnight or 
op.e month depending upon their condition. 


Yie class method in the treatment of tuber. 
culos’s was widely adopted for a time. But most 
of ‘he elasses were like the seed in the parable 
tlh. fell upon stony places where they had not 
mich earth. Forthwith they sprung up and be- 
ease they had no root withered away. It was 
so casy to start a class. The equipment was 
simple and cheap. Physicians enthusiastic in 
the great campaign against tuberculosis gave 
their services. Difficulties not apparent at first 
soon made themselves recognized. Many took up 
the work who lacked the necessary knowledge 
of the disease and its treatment. In some places 
laymen organized classes and the instruction of 
patients in their homes was placed in the hands 
of young women untrained in tuberculosis work 
who volunteered their services. Some able physi- 
cians started classes which they attempted to 
conduct without financial support or the aid of 
a social worker. Small wonder that most of the 
classes that sprang ‘up so quickly soon withered 
away. 

In some respects the class method for tuber. 
culosis was born a generation too soon. At the 
tune the first class was organized there were few 
sunatoriums in the United States or Canada and 
the construction of sanatoriums was the first 
great need. There was a widespread lack ot 
knowledge regarding the proper treatment. 
Many sanatoriums were little more than country 
boarding houses or hotels. There was a dearth 
ef physicians with adequate training in the 
diagnosis and treatment of pulmonary tubercu- 
losis available for the new sanatoriums. In the 

st fifteen yeass a great advance has been made 
in all the various aspects of the institutional 
treatment of the disease. But the great problem 
of the proper treatment of the poor consump- 
ive in his home remains unsolved. Recently I 
have been asked by workers in two of the leading 
tuberculosis institutions in the United States 
that deal with the treatment of patients in their 
homes to aid them in forming tuberculosis 
classes. The class method was put forward 19 
years ago. In all the years that have passed 
Since then no alternative plan has been tried. 


ir. Pattison, medical secretary of the National 
Tv berculosis Association deserves credit for his 
effort to arouse greater interest in home treat- 
men! among those directing the work of tuber. 
culosis dispensaries. He has outlined in detail 
a plan for ‘‘group treatment’’ of patients who 
have returned to their homes from sanatoriums’. 
To date there is no evidence to show that the 
plan he suggests has been given a trial by any 
(us; cnsary., He has certainly, however, made a 
mov: in the right direction. Although apathy 
revarding home treatment exists at present, the 
time will certainly come when the treatment of 


the poor consumptive will be as carefully di- 
rected and supervised in his own home as it is 
at present in a well conducted sanatorium. 

I have faith that the class method will be 
found of value in this future development, not 
only because it has yielded good results in my 
hands, but because whenever the same methods 
have been used elsewhere the success has been 
striking. At the Phipps Institute in Philadelphia 
the class method was subjected to a thorough test 
by Dr. H. R. M. Landis the clinical director of 
the Institute. Dr. Landis and the superintend- 
ent of nurses visited Boston and carefully ob- 
served our methods before their class was organ- 
ized. Dr. Landis’ published an excellent ac. 
count of the class method in his article on tuber- 
culosis in Hare’s Modern Treatment. Subse- 
quently in discussing a paper on the class 
method, Dr. Landis* said, ‘‘I made a trip to 
Boston to see the work at first hand, and left 
there with the impression that conducting a class 
was a very simple and a very easy thing. I 
think I encountered the difficulty that many 
have, that is, that the extreme simplicity of the 
whole thing impresses one as easy. It was not 
very long, however, before I found that it was 
one of the most difficult things I know of, and 
I think failures have occurred largely because 
of the simplicity of the method. For instance. 
one class I know of was started by a clergyman 
with no medical trainng whatever; this was a 
failure. Another man started three classes at 
once. He had absolutely no training, no experi- 
ence whatever. There were also failures. Just 
because it sounds easy does not mean that it 
does not require an infinite amount of work. 
One’s enthusiasm has to be kept up, and kept 
up constantly, it must never flag. While the 
doctor ean furnish the enthusiasm to these pa- 
tients, and can inspire them with confidence I 
beileve that the success of the method depends 
largely on the tact, the perseverance and the 
character of the woman who visits the patients 
in their homes.’’ 

Dr. Landis was quite right in emphasizing 
the difficulties in treating a consumptive in the 
home by the class method, or by any method if 
success is to be obtained. I have found, how- 
ever, that it is easier to treat poor tuberculous 
patients in a class than to treat them individ- 
ually. In no part of my medical work have I 
got greater satisfaction or seen better results. 
In his recent monograph on tuberculosis in the 
Oxford Medicine Landis® states ‘‘that the class 
method is an excellent way of treating dispen- 
sary patients.’”’ He adds ‘‘that this method 
has fallen into disuse largely because of the fact 
that failure attended many of its efforts. This 
was not because the method was not an excellent 
one, but because of the fact that many who con- 
ducted these classes were ill fitted for it and 
failed.’’ 

The original tuberculosis class was finally 
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taken over by the Division of Tuberculosis of 
the State Department of Heatlh. With the de 
velopment of the class its cost of maintenance 
had so increased that Emmanuel Church could 
no longer support it. Dr. Worcester felt that 
the adoption of the class by the State of Massa- 
chusetts as an integral part of their tuberculosis 
organization was the most convincing evidence 
of the value of the class and the importance 0: 
its work. Our hopes were soon blasted. Within 
three months the work of the class was at an end. 


It is a pleasant duty in connection with this 
account of the elass method to acknowledge the 
support given to this plan of improving home 
treatment in pulmonary tuberculosis by three 
influential workers in the cause of public 
health :-—Sir William Osler, the Countess of 
Aberdeen and Dr. George A. Gibson. 

Dr. Osler was one of the pioneers in the de- 
velopment of the home treatment. As early 
as 1900 a careful study of the home conditions 
in a large group of consumptives had been made 
by medical students at Johns Hopkins under 
his direction’®. One of Osler’s own clinical 
papers written at this time dealt with the home 
treatment of tuberculosis. Dr. Osler’s first 
public endorsement of the class method was 
given in a lecture delivered in Dublin in Octo. 
ber 1907 at the opening of the first tuberculosis 
exhibition to be held in Ireland’*. He referred 
to our tuberculosis class in connection with a 
church as a ‘‘nice sort of practical religion for 
any church to undertake.’’ After describing 
the special features of the class he termed the 
record of the first two years as very remarkable. 
In concluding his reference to the class method 
he said: ‘‘I know of no more encouraging fea- 
‘ure in connection with the disease than this 
practical experiment which has been earried out 
so suecessfully. I will have the literature sent 
to Her Excellency as it is a new development in 
connection with the treatment of the incipient 


Lady Aberdeen’s interest in the class method 
was thus aroused and she had one of my de- 
seriptive articles reprinted in Dublin for use in 
the Irish Campaign. A year later (1908) 
. Lady Aberdeen, who was president of the Wom- 
en’s Health Association of Ireland, gave me the 
opportunity to 2. .ribe the organization and 
work of the tuberculosis class by arranging for 
this purpose a public meeting in Dublin to 
which the local physicians and clergymen were 
invited. I also wrote at Lady Aberdeen’s 
request an ilustrated article on the treatment 
of tuberculosis in which the importance of 
strict rest and the value of the class method 
were emphasized. This was published in 
pamphlet form by the Women’s National 
Health Association of Ireland for the instrue- 
tion of workers in the campaign. Through 
Lady Aberdeen’s efforts tuberculosis classes 
were subsequently established in Dublin and 


f 


Belfast. One of my ex-patients who had 
returned from Boston to his old home in Gal- 
way acted as a lay helper in instructing the pa- 
tients of the Dublin class in the details of treat- 
ment. Unfortunately the physicians in charge 
of the Irish classes, like those in control of 
many of the classes in America, attempted to 
treat patients by the class method without secur- 
ing for them the essentials of treatment— 
adequate rest, fresh air day and night and an 
abundant supply of nutritious food. I do 
not know the subsequent history of the Irish 
classes, but it seems improbable that the mem- 
vers living under such wretched conditions as 
the lay-helper described to me could have done 
well. 

The visit I made to Ireland as well as a 
paper’ on the class method read before the 
British Medical Association at the Sheffield 
meeting in 1908 were the result of Dr. Osler’s 
quiet activity in behalf of my plan for home 
treatment. He never lost faith in the class 
method and continued to eall attention to it in 
publie addresses. On Jan. 28, 1917, he wrote, 
will speak of your refults at the annual 
meeting of our county association next week,’’ 
and again on August 24, 1918, ‘‘I wish you 
were here with your T. B. work to which I re- 
ferred the other day in an address at 
Leicester.’”’ 

Dr. Osler and Lady Aberdeen were not alone 
in their efforts to bring the class method to the 
attention of the tuberculosis workers in the 
British Isles. It had another able supporter 
in Dr. George A. Gibson, the distinguished 
Edinburgh physician. On returning to Scot- 
land from the International Tuberculosis Con- 
gress which met in Washington in the Fall of 
1908, Dr. Gibson wrote a detailed description of 
the class method for the British Journal of Tu- 
berculosis’®. He gave a tabulation of the re- 
sults obtained during the first two years, and 
termed them ‘‘most instructive and very help- 
ful.’? He concluded his article with the fol- 
lowing endorsement—‘‘Some of the members of 
the tuberculosis class were seen by me with Dr. 
Pratt and from personal observation it gives 
me great pleasure to write in warm terms of 
the good which his scheme has already effected 
and to look forward with confidence to still 


greater benefit in the future when it has been 
extended.’’ 


I was never able to convince those in charge 
of the treatment of the tuberculous poor in my 
home city of the value of the plan and although 
we could care in the class for only twenty-five 
patients, among the hundreds that were not 
given adequate home treatment in Greater Bos- 
ton we were forced for lack of a constant sup- 
ply of new patients to discontinue the enter- 
prise. At the time we took this step, however. 
the members were doing remarkably well and 
the morale of the class was at the highest level. 
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The experiment was conducted for over 17 
years ond had been throughout a successful 
demonstration. 

he work in Boston is still being carried on 
by the Arlington Street Church Class, an or- 
ganizition deserving of special commendation. 
It was formed in 1906 and is in flourishing con- 
dition at the present time. Dr. N. K. Wood 
has been the physician in charge during the en- 
tire period of 18 years. He has reecived no 
financial return and has done the medical work 
unaided. Our first graduate became the 
friendly visitor of this class. She was most 
happy in her work and brought joy and glad- 
ness into every home she entered. As stated 
earlicr in the paper she died suddenly in 1922 
during a meeting of the class which she had 
served so faithfully for 16 years. 


In Canada the value of rest in active tuber- 
culosis is appreciated by the tuberculosis au- 
thorities. The strict rest treatment is not yet 
employed, however, in many institutions in the 
United States and in Great Britajn. The files 
of the Lancet and British Medical Journal of 
the past year show that the medical profession 
in the United Kingdom is beginning to realize 
the unsatisfactory results obtained by exercise 
both graduated and ungraduated in the treat- 
ment of tuberculosis. English physicians have 
had their attention recently drawn to the class 
method and especially to the importance of 
long continued bed rest by one of their own 
number, Dr. Clive Riviere, the well known au- 
thority on tuberculosis. In 1923 he made a 
plea in both the Lancet** and the British Medi- 
cal Journal"* for the application of long con- 
tinued bed rest in the homes of the patients 
during the active stage of the disease. My 
attempt and that of Dr. Gibson to arouse inter- 
est in the class method of treatment in Great 
Britain fifteen years before made no impres- 
sion as already stated. It is an interesting fact 
that the present effort of Riviere to introduce 
the use of long continued bed rest treatment 
among British physicians is the result of the 
able pioneer work done by Dr. Campbell P. 
Howard in Montreal fifteen years ago, and 
brourht to Riviere’s notice by Prof. Adami. 
Dr. lloward formed the St. George’s Church 
Class. The nurse in charge received training 
in our Boston Class and Dr. Howard employed 
wit! striking suecess the long continued rest 
treatment out of doors. The results obtained 
by him and his suecessor, Dr. A. H. Gordon, at- 
tracted the attention of Dr. Adami, then pro- 
fessor of pathology at McGill, and convinced 
him of the superiority of the method over those 
generally employed. During the past five 
years Dr. Adami has been active in bringing 
the class method to the attention of English 
Workers in tuberculosis. In his Lancet arti- 
cle Riviere points out that the class is a modi- 
fied dispensary system, and that while it en- 


tails careful organization it demands little or 
no institutional treatment and should prove 
less costly than present methods at use in Eng- 
land that yield results which he says we all 
deplore.’’ He goes on to explain that the 
system ‘‘being built up on the ‘expanding book- 
case principle,’ each class being a complete 
unit, the class method should be neither diffi- 
cult nor expensive to handle, can be tested on a 
small scale, and can be carried out equally well 
in small or in crowded areas.’’ 

Dr. Riviere makes such a forceful plea for 
the adoption of bed rest as employed in our 
class that I shall quote the final portion of his 
lecture. ‘‘At the conclusion I might add a 
few words,’’ he says, ‘‘on the most modern ap- 
plication of rest—namely, what is known as 
*‘Pratt’s class method’ of treatment, practised 
with success among the tuberculous poor of Bos- 
ton, and also since in Montreal and elsewhere. 
The patient is put to bed in his own home un- 
der the maximum of open air allowable, and 
remains there for several months. He is vis- 
ited at regular intervals by a visitor, generally 
a nurse, records are kept of his progress, and 
when it is considered safe for him to attend 
once weekly at a centre or ‘class,’ where he is 
seen by the doctor, weighed, and the names of 
those who have gained most weight and those 
who have spent longest in the open air, are 
chalked up on a board. The patients chat 
among themselves and are given a short ‘talk’ 
by the doctor, and then return to their beds. 
Each class is limited to twenty-five, and com- 
petition among them in the battle for health 
becomes very keen. Adami noted that in Mon- 
treal these patients gained twice as much 
weight as did similar cases treated in a sanato- 
rium under more rural conditions. The aver- 
age bed rest among Pratt’s cases was four 
months, of graduated exercise combined with 
bed rest four to seven months, and the whole 
treatment ran to a year and sometimes longer. 
When we remember that recovery from tuber- 
culosis must take at least a year and often two 
or three years, according to what hold it has 
been allowed to get at the outset, it will be 
seen that this is not overlong for treatment. 

‘*And now what were the results? Compar- 
ing them to those of Frimley and Midhurst 
Sanatoriums in this country, they may be 
stated as follows: | 


Years 

after 

dis- Frimley Midhurst Pratt 

charge (at work) (well or alive) (at work) 
1 61 per cent 69 per cent 95 per cent 
5 39 46 “ 39 “ 71 


‘“‘These are striking figures, and though 
Pratt’s cases (though unselected and all pos- 
itive to tubercle bacilli) amount to but 191, and 
hence are over small for statistical valuation, 
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still the superiority seems too marked to be ac- 
cidental. If this claim is substantiated, and I 
see no reason to doubt that it will be, there 
seems little doubt of where the secret of success 
lies—namely, in the institution of rest at the out- 
set. These patients went to bed when otherwise 
they would have been walking about, and per- 
haps trying to work, and they remained in bed 
over the dangerous period of active disease. It 
is an illustration of this point that I have intro- 
duced this system and these figures to your no- 
tice at the end of this talk, and it is on this 
note that I should like to finish. Let tubereu. 
losis be treated, however mild the symptoms, as 
an acute illness at the outset, and I feel sure we 
shall notably reduce its mortality. Do not wait 
for the diagnosis to be established ; especially do 
not wait for tuberele bacilli, which can never be 
trusted to keep an appointment; do not wait 
for such further investigations as the diagnosis 
may necessitate; do it now, as the advertisers 
say! Put your patient at rest and keep him 
there till your suspicions are confirmed or other- 
wise, and you can greet him hereafter with an 
easy conscience in the Elysian fields.”’ 

I do not see how these winged words of Dr. 
Riviere can fail to carry conviction. His con- 
clusions are strengthened by these later figures 
that I am able to present. 


EMMANUEL CuurcH TUBERCULOSIS CLASS 


(Catents with tubercle bacilli in sputum 
during illness) 


Gain over 


Years after results reported 
discharge At work in table above 
1 97 per cent 2 per cent 
5 84 “oe 13 
10 66 16 “ee 
15 


The number of cases analyzed was smaller 
even than Dr. Riviere states. However, I hac 
21 cases at work out of a group of 41 discharge 
seven years before while there were only 5 0! 
the group of 39 Frimley cases working after 
seven years. 
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“THE DERMATOLOGICAL FIRING LINE’* 


BY WM. J. MACDONALD, M.D. 


My purpose tonight is to give you a bird’s eye 
survey of what we are doing in the dermatolog- 
ical world, how we are doing it, and what results 
we are getting. This will necessitate observa- 
tions on the instruments we use, why and how 
and when we use them, and the results. 


I. THE ROENTGEN RAY 


The X-ray has been used with success in most 
chronie skin diseases. I am not stating this in a 
burst of zealous enthusiasm. It is a cold, hard 
fact. To be specific :— 


(a) Eczema 
Acute eczema usually clears away with suit- 
able local applications. If it becomes subacute 
or chronic, the X-ray will accomplish a cure. 
Those violently itchy patches on various parts 
of the body, so well known to everyone, and so 
*Read before the Brockton Medical Society, December 10, 1925. 


difficult to treat readily yield to the X-ray. 
Neurodermite is a chronic, violently itchy, pap- 
ular plaque-like infiltrated eruption which occurs 
on the neck, thighs and sacral region. It defies 
any treatment except X-rays. The industria! 
dermatoses clear up remarkably quickly. The 
insurance companies are not all aware of this 
fact. In brief, eczema in any form is best 
treated by X-rays. Pusey, Norman Walker, 
MacKee and others all bear witness to what ! 
have said. 


(b) Acne Vulgaris & Rosacea : 

My experience and yours too, I imagine, of 
the treatment of these diseases by diet anil 
lotions has been disappointing. It will, I hope, 
please you to know that Aene Vulgaris ean be 
euyed by the X-ray. 

My experience with Acne has been remarki- 
bly successful. This reealeitrant disease wi'! 


4 

14 Pratt: The efficient treatment of pulmonary tuberculosis 
a 
H 
4 


Volume 
Number + 


THE DERMATOLOGICAL FIRING LINE—MacDONALD 


153 


clear )> under a course of fractional X-ray doses 
spaced » week apart. I get recurrences in about 
2% of my eases. But another short course of 
treatmen: will eradicate the disease. I find that 
my most dramatic results occur in the pustular 
varict.es. Such patients look deplorable and 
yet they are the ones who show best results. 
Certain dry skins with clusters of unpleasant 
papules and small pustules around the chin yield 
to X-ray therapy, but one treads warily here, for 
they respond with less enthusiasm than the worse 
looking pustular—almost furunculous types. 

Rosacea will sometimes disappear with X-ray 
therapy. Very often it is recalcitrant. I am 
not waxing enthusiastic over its management 
with X-rays, but I will say this much, many 
cases that do not improve 100%, are at least, 
greatly benefitted. 
(c) Psoriasis 

I ean quickly give you my ideas of the X-ray 
treatment of Psoriasis. Localized thick isolated 
patches will disappear rapidly. They will recur 
and must be treated again. I have noted that 
types with about ten large plaques, will recover 
and that when they recur, one finds only about 
five or six have returned. Those types with a 
more or less generalized eruption are best 
treated, I believe, with the Quartz light, al- 
though one may commence with generalized 
X-ray dosage. If the eruption is on the face, I 
always use the X-ray. It disappears fairly 
quickly. Of course, it reeurs, and I always ex- 
plain to my patient, that he must look forward 
to occasional visits to the skin specialist with 
that complaceney and solicitude with which he 
looks forward to his dental attendance. At 
present, gentleman, there is no way to cure 
Psoriasis. The X-rays and Ultra-Violet light 
are temporary and cleanly cures. 
(d) Ringworm of the Scalp 

Any physician who has had occasion to treat 
scalp ringworm will agree that it is hard to eure 
quick!y. The eure generally means bald 
patelics. By depilating the hair of the entire 
head, we at one fell swoop rid the patient of the 
disease. The X-rays have no particular effect 
upo: the fungus. By causing a defluvium, we 
rid ‘ic sufferer of the diseased hairs. Owing 
to i peculiarity of the fungus in penetrating 
the :air shaft and the hair follicle, it is easy to 
See ly local applications fail to cure ringworm 


of © scalp. The hair all grows back within a 
few -.onths. Permanent alopecia is extremely 
rar 

(e) sycosis Vulgaris 


s staphylococeal follicular disease, most 
colnuonly seen on the chin and upper lip, and 
Usie'y ealled ‘‘barbers itch’’ by the laity, is yet 
cr instance in which X-ray will accom- 
pls)» eure when all else fails. I will not say 


we) ve no failures, nor will I say that our cures 
sometimes accomplished without, in some 


are 


cases, some wrinkling of the skin. That does 
occasionally happen. But on the whole Roent- 
genization of Sycosis Vulgaris is very successful. 
(f) Hyperkeratoses 


There are a group of skin diseases which I 
will call hyperkeratoses, and mention briefly :-— 

(a) Warts—If a wart is single, I believe that 
the electric needle or endothermy are best, un- 
less On an unexposed part when it seems com- 
mon sense to remove it with a scissors and then 
cauterize with Trichlo-acetic acid. But if the 
warts occur in dense numbers over fairly lim- 
ited areas, we have in the X-ray a powerful 
remedy. The plantar wart is very amenable to 
X-ray therapy. 

(b) Senile Keratosis—This condition occurr- 
ing as it does so infrequently on the face, is 
beautifully treated by gentle curettage followed 
by X-ray or radium. 

(c) Corns & Callosities—I have had rather lit- 
tle experience with the treatment of such condi- 
tions. They generally see the chiropodist or 
bear their ailment with cynical stoicism. But 
other dermatologists have had remarkable re- 
sults with X-ray treatment. 


(g) Hyperidrosis 

I am sure you have all had patients who at 
sometime or other have asked you to advise 
something for excessive sweating of the feet, 
hands or axillae. Of course, all local remedies 
are palliative. The X-ray, by its specific action 
vn the lining membrane of the sweat and seba. 
ceous glands, will cure this condition. 

(h) Keloid 

A keloid if removed by the knife will invaria- 
bly recur. If it is a young keloid, it will disap- 
pear with X-ray treatment. Old keloids are 
more difficult to manage. A small keloid can be 
dealt with by radium. 

There are other skin diseases which are helped 
or cured by X-ray, but my purpose has been to 
mention the commoner ones. Therefore, I shall 
pass on to the next section of this paper. I wish, 
before so doing, to emphasize the fact that if we 
use up to date instruments, and be careful with 
the dosage, our results are brilliant. Very little 
reference is made in text books to this method 
of treatment. One of the pioneers in X-ray 
treatment of skin diseases is our beloved Dr. 
Allan Pusey. This is what he has to say, ‘‘It 
is hardly too much to say that Roentgenotherapy 
is the most widely useful addition to the treat- 
ment of skin diseases which has been made.’’ 


RADIUM 


Radium is a necessary part of a skin special- 
ist’s equipment. We use it, most commonly in 
the treatment of basal cell epithelioma, small 
keloids, nevus vasculosus, cavernous angioma, 
senile keratosis, verrucae, sarcoid, synovial cysts 
of the skin, and lupus erythematosus. Radium 


* 
‘ 
‘ 
‘ 
. 


154 


THE DERMATOLOGICAL FIRING LINE—MacDONALD Boston M. & 8. Journai 


January 28, 1926 


has not so extensive an application in dermatol- 
ogy as X-rays. It is used either in plaque form 
or in needles or tubes, depending upon the shape 
of the lesion to be treated. If the lesion is super- 
ficial radium is applied unsereened except for a 
layer of rubber tissue to cut out the alpha rays. 
If the lesion is over five millimeters in thickness, 
screening, to cut out the beta rays, is advisable. 


Tl. THE QUARTZ LAMP 


There is quite a lot of misunderstanding about 
this instrument and its uses. Briefly the Quartz 
lamp consists of a fused quartz container hold- 
ing mercury. An electric current passing 
through the mercury gives rise to ultraviolet 
rays. The instrument may be air or water 
cooled. The air cooled lamp has a wider range 
of usefulness in dermatology than the water 
cooled. 

In summarizing the advantages of ultraviolet 
light treatment, it is my opinion that where we 
need desquamation, we can find it in this modal- 
ity. Personally, I have found it of little value 
in Acne Vulgaris. I consider it excellent in gen- 
eralized psoriasis, pityriasis rosea, seborrhoeic 
eczema of the body, pruritis and winter itch. In 
the latter disease it is extremely valuable. In 
alopecia areata, by its stimulant action, it is of 
great value. Ulceration in any form responds 
most favorably to the Quartz light. After re- 
ducing the elevated edges of indolent ulcers, I 
apply the Quartz light and then apply Hebra’s 
ointment over grid-iron strapping. Varicose 
ulcers can also be strapped if there is no sur- 
rounding eczema. Bazin’s disease and tuber- 
culous uleers also heal under Quartz light ther- 
apy, but in these cases I expose the whole body 
to the light in addition to local intensive treat- 
ment of the ulcer. 

As regards dosage, we commence with a short 
exposure of a few minutes—at a distance of 
twenty inches. Every alternate day, the light is 
brought closer to the skin and the time in. 
creased. 


IV. ELECTROLYSIS 


With the galvanic plate and patience, the der- 
matologist can remove from the faces of his 
lady patients those superflucus hairs that cause 
them so much mental anguish. This may seem 
a trivial matter to a man, but it is very annoy. 
ing to the fair sex. I mention it because there 
may be some who have no knowledge of its use- 
fulness. Small naevi, moles and Xanthelasma 
ean be excellently treated with the electric 
needle. Finally, gentlemen, those large blood 
vessels frequently seen on the noses of plethoric 
men and women can be removed by this method. 


Vv. HYPERGLYCAEMIA AND SKIN DISEASES 


The presence of certain cutaneous diseases is 
often coexistent with some bodily derangement. 
For example, hydatid cysts and urticaria are 


seen together. It has been found that diseases 
of the pilo-sebaceous follicles have almost invar- 
iably an association with excess of blood sugar. 
Aene vulgaris, seborrhoea and sycosis seem to 
be the chief offenders. The normal sugar con- 
tent of blood varies from 0.06% to 0.11%. Cer- 
tain individuals can take all the carbohydrates 
they desire and never pay the piper. Other in- 
dividuals are not so fortunate. Their metabolic 
processes are not attuned to a sufficiently high 
degree. The existence in such people of a high 
blood sugar content is common in the three dis- 
eases just mentioned, and in certain forms of 
eezema. I bring this before your notice, gentle- 
men, as there may be times when a carbohydrate 
free diet, will help your patients. 


VI. SYPHILIS 


The treatment of Syphilis must be well known 
to everyone here tonight. Therefore, I shall 
only mention a few salient and rather important 
points. 


(1) Despite everything, there are still mem- 
bers of our profession who believe that by caut- 
erizing a chancre the disease can be eradicated. 
Every penile lesion, no matter. how trivial, 
should be examined over and over again by 
means of the dark-field microscope for the spir- 
ochaete. If the history is not suspicious and the 
spirochaetes are not found, the lesion may be 
regarded as a soft chancre. So omnipresent is 
syphilis, that it behooves us to be on our guard 
and when we meet with unusual and recalcitrant 
lesions to think of syphilis, and to do a dark 
field examination and a blood Wassermann, You 
would be surprised at the number of patients at 
the Mass. General Hospital Syphilis Depart- 
ment, who tell us they had been treated outside 
first by cauterization without any further in. 
vestigation. 


(2) Regarding the various types of eruption 
in secondary syphilis, it is a well known fact 
that syphilis can mimic xny other skin disease. 
Anyone who-heard Dr. Stokes’ address at At- 
lantie City this year will realize this. He showed 
a fine series of lantern slides differentiating 
syphilis from some well known skin diseases. 
Only last week a woman was referred to me with 
an eruption which clinically was Lichen Spinu- 
losus. Her past history 1ang uncertain so I did 
a Wasserman. It was strongly positive. I won- 
der how many fairly mild secondary syphilitic 
eruptions are diagnosed as urticaria, scarlet 
fever, ete. 

(3) It is axiomatic that syphilis needs long 
continued treatment. Before discharging your 
patients it is a wise precaution to do a lumbar 
puncture. The consensus of opinion, especially 
amongst Kryle and his co-workers in Vienna, is 
that the third year is the best time for this pro- 


cedure. If the result shows an increase in 
lymphocytes and an increase in globulin, more 
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treatment is needed. If this is not done, your 
patient is a potential metasyphilitic. More treat- 
ment may save him from the horrors of Tabes or 


G. P. 

(4) We still use Arsphenamine wherever pos- 
sible. It may be necessary to use the less toxic 
Neoarsphenamine, or sulpharsphenamine. Mer- 
cury is also being used as the grey oil intramus- 
eularly. It is, however, being replaced quite 
considerably by Bismuth. My preference is for 
Bismuth. It is less toxie and the clinical results 
from its use are superior. It is put up in small 
ampoules and is injected into the gluteal region. 

(5) We find it a wise precaution to step very 
warily in old cases of syphilis. .I would caution 
you against commencing treatment with the ar- 
genicals in eardiovaseular syphilis. They tend to 
release a flood of endo-toxines, and violent reac- 
tions and death have been reported. It is a safe 


measure, therefore, to open treatment in old 
cases of syphilis with a preliminary course of 
potassium iodide and mercury by mouth. 

(6) Tryparsamide is used at the present 
time in the treatment of Tabes, G. P. I, and 
syphilitic meningitis. It is especially valuable 
in the last two types. 

Before concluding, I would draw your atten- 
tion to sulpharsphenamine. This drug can be 
used by the intramuscular route where your pa- 
tient’s veins are poor, or where your patients 
are children. Stokes of Philadelphia speaks 
highly of its efficacy by the intramuscular route. 
I do not care to give it intravenously. I have 
had too many sudden reactions with it. 

In conclusion I would urge that we always 
earry with us the thought that syphilis is a 
protean disease and respects neither age, sex nor 
social standards. 


ANGINA PECTORIS: ITS MECHANISM AND TREATMENT* 


BY WILLIAM 


ANotna PECTORIS ranks first of the heart con- 
ditions in which sudden death is prone to oc- 
eur; its consideration is obviously important. 
It may prove instructive to restate’ a concep- 
tion, differing somewhat from that usually held, 
of the mechanism of anginal seizures and from 
this fresh point of view to discuss their treat- 
ment. Since the writer has recently had occa- 
sion? to present the more general aspects of 
angina pectoris their discussion will be waived 
in this paper. 


MECHANISM 


Although the clinical syndrome, known as an- 
gina pectoris, has been carefully studied by 


many observers it seems fair to assert that the|h 


exact condition of the heart or the sequence of 
events occurring during an anginal attack is 
unknown. 

Angina pectoris is a functional condition 
just as are the various arrhythmias and heart 
failure of the congestive type. This statement 
must not be interpreted, as some have done, 
that in using the word ‘‘functional’’ one means 
“‘non-existent.’’ It is most commonly associat- 
ed with three types of heart disease, namely, ar- 
terioslerotic heart disease, cardiovascular syph- 
ilis (and occasionally in other infections of the 
heart), and hypertensive heart disease. Path- 
olozy has failed to disclose the exact nature of 
angina pectoris; the latter is a clinical entity 
that is absent after death. It is suggested that 
the solution be sought in physiology, both nor- 
ma! and pathologie, 

Since the attacks of angina pectoris are prone 
to be associated with exertion the adaptations 
of the cireulation to exertion should be consid- 
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ered. There is evidence' that during exercise 
there is a dilatation of the peripheral blood 
vessels, produced in large part at least by the 
cooperation of the nervous system, probably by 
a reflex through the depressor fibres of the va- 
gus nerve. The dilatation of the peripheral 
stream bed causes a more rapid drainage of 
blood away from the heart, and lessens the rise 
of pressure in the first part of the aorta and 
also the height of that which must be achieved 
in the left ventricle before the aortic valve can 
be forced open. A failure of this reflex dilata- 
tion of the peripheral arteries is suggested as 
the essential feature of angina pectoris. 
Applying the theory to the three types of 
eart disease in which the clinical syndrome, 
angina pectoris, is prone to occur, one finds 
pathologic changes of apparent significance. In 
arteriosclerosis the peripheral vessels are 
known to be less elastic, often much so. Also 
there are degenerative changes in the first part 
of the aorta and in the myocardium. In car- 
diovascular syphilis there are lesions in the 
aorta and also in the ventricular muscle. In 
chronic hypertensive conditions both myocar- 
dial and aortic changes may occur and, for 
some unknown reason, there is a- marked ten- 
dency to constriction of the smaller vessels in 
the periphery. 

It is quite conceivable that the pathologic al- 
terations, present in the types of heart disease 
mentioned above, may not only hamper the op- 
eration of the reflex for peripheral dilatation 
but may make the nerve end plates more sensi- 
tive to increased pressure. The combination 
of these two factors may then give rise to the 
referred pain of angina pectoris. Mackenzie 
and others have shown that the pain is of the 
nature of a referred pain from the lower cer- 
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vical and upper thoracic segments of the spinal 
cord. Surgeons are already successful in re- 
moving the pain of angina, by operations devised 
to separate the heart and aorta from the spinal 
cord. The standard therapeutic measure for an 
attack of angina pectoris is the administration 
of the nitrites, nitroglycerine and amy] nitrite. 
These produce a prompt dilatation of the 
peripheral vessels and are usually successful in 
relieving the patient. 

The sequence of events in angina pectoris 
may well be: a failure of the reflex dilatation 
of the peripheral blood vessels, which leads to 
a sudden rise in the pressure in the first part 
of the aorta and the cavity of the left ventricle; 
this heightened pressure in turn irritates the 
local nerve end plates which respond by pain 
referred to the arm, shoulder, ete. In brief, it 
is suggested that the essential feature of angina 
pectoris is a failure of the protective mechan- 
ism of reflex dilatation of the peripheral blood 
vessels. 

It is now generally accepted that the earlier 
symptoms of heart failure, or to use the older 
term, broken compensation, may be produced 
in normal individuals by exercise of sufficient 
degree. Thus, acceleration of the heart rate and 
dyspnea may appear in well persons as a re- 
sult of strenuous exercise, whereas in those af- 
feeted by heart disease these phenomena follow 
slight exertion or may be present even at rest. 
Similarly, it is believed that at least part of the 
anginal syndrome may occur in normal persons 
undertaking strenuous exertion. Consider the 
severe gripping pain at the base of the neck in 
front which afflicts those who run too hard, as 
we say. Many of us ean recall this type of 
burning or almost agonizing pain when run- 
ning to one’s limit, before the obtaining of the 
so-called ‘‘second wind.’’ It is not uneommon 
to have men affected by true angina pectoris 
describe their sensations in some such words as, 
‘Just like the sensation I used to get as a col- 
lege boy when I ran too hard.’’ It is doubtless 
true that a smaller number of persons have had 
this experience, than those who have had short- 
ness of breath and tachycardia, perhaps be- 
cause the pain is less readily produced and be- 
cause most persons will not force themselves 
to this point. Also, and especially in trained 
athletes, the automatic adjustments of the cir- 
enlation associated with exercise, i. e. the pro- 
tective mechanism® of dilation of the peripher- 
al blood vessels, ete., tend to prevent the devel- 
opment of this gripping pain in the throat. And 
finally, it should be remembered that while this 
symptom has occurred, it may be, to but a small 
percentage of individuals, it is equally true that 
but a small percentage of persons develop the 
syndrome of trne angina pectoris. 
If the above conception be correct, and it 
does not sound irrational, who is there that ean 


in in the throat can be af- 
by any form of coronary or aortic 
? 


experiencing this 
fected 
disease 
One writer‘, I’m pleased to note, is quite as 
ready to discard the explanation of angina 
pectoris based upon pathologic changes’ in the 
aorta or coronary arteries but suggests that 
the syndrome may be connected with the action 
of the sympathetic nerves upon the heart. If 
this idea is obtained from the relief afforded by 
the operation of cervical sympathectomy I wish 
this opportunity to state that it rests upon in- 
secure foundation. Familiarity with the op- 
erative procedures employed for the relief of 
angina pectoris discloses that certain fibers of 
the vagus nerve are perforce severed in the re- 
moval of the superior sympathetic ganglion and 
the Vienna school directly advocate the resec- 
tion of the depressor fibers of the vagus. 


TREATMENT 


The treatment of angina pectoris has for its 
objectives the relief of the attack and the pre- 
vention of its recurrence. 

For the attack, a rapidly acting vasodilator 
has been found most useful. Nitroglycerine, 
in my experience, is the most satisfactory drug. 
It is given preferably in the form of a soft tab- 
let containing 0.006 gm. (1/100 gr.) and al- 
lowed to dissolve under the tip of the tongue. 
By this method it is absorbed directly into cer- 
tain veins and passes into the general circula- 
tion without having to go through the capillary 
system of the liver; its action should be ob- 
tained in about three to five minutes. A sec- 
ond tablet may be given in ten minutes, if need- 
ed. In some instances a favorable effect is 
not achieved unless a much larger dosage is 
used; the administration of the drug should 
be pushed until the anginal attack is relieved 
or evidence is obtained of beginning toxic ef- 
fect (headache, flushing of the face, ete.). The 
inhalation of the fumes of amyl nitrite in the 
form of a ‘‘pearl’’ containing 0.3 e.c. (5 mm.) 
and freshly crushed in a handkerchief, is pre- 
ferred by some patients. It has been pointed 
out® that in the administration of amyl] nitrite 
the initial fall of the blood pressure is some- 
times followed by a temporary rise to a point 
higher than that obtaining before the use of 
the drug. Because of the possibility of this 
sharp rise in the blood pressure some physi- 
cians prefer not to employ amyl nitrite in cases 
of chronic arterial hypertension. 

Morphine, 0.01 to 0.015 gm. (1/6 to 1/4 gr.) 
by subeutaneous injection works well and has 
the added benefit of assuring a quiet patient for 
several hours. In true angina pectoris the us¢ 
of morphine may well be restricted to this sec- 
ond effect, namely that of quieting the patient. 
and for this purpose its oral administration i+ 
satisfactory. Many cases may be well handle: 


helieve that these young boys, or even athletes, 


withont the resort to narcotic medication. 
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Wher. morphine is really needed is in the treat- 
ment ©! continuous pain such as is met in some 
eases of coronary infarction, in which expe- 
rience sows that drugs of the vasodilator class 
are but partially successful. 

Heat in the form of an electric pad, or hot 
water bag, may be applied to the precordium 
in severe eases; some patients, however, are 
intolerant to any pressure in that region. The 
patieni ought, ideally, to be kept at rest until 
one or two days have passed in which no an- 
ginal attacks have occurred, as it is known that 


glycerine just before any necessary exertion, 
such as a walk to his place of business, in order 
to ward off an anginal seizure. 

Those affected by angina pectoris should car- 
ry on their person a few tablets of nitroglycer- 
ine, or pearls of amyl nitrite, for use in fore- 
stalling i attacks, as mentioned above, 
or for the emergency treatment of actual par- 
oxysms. It should be remembered that, to be 
active, the nitroglycerine must be fresh, and it 
is, therefore, a wise precaution that the patient 
renew weekly the emergency supply carried on 

person. 


the paroxysms tend to occur in cycles and the | his 


attack may be repeated. I do not believe any- 
thing is gained by keeping these patients in 
bed for long periods solely because of the 
angina pectoris, provided the attacks have 
ceased; prolonged restriction of the elderly to 
bed is harmful in the. loss of muscular strength 
and the very definite danger of hypostatic 
pneumonia. As it is only occasionally that 
the physician is present at the time of the an- 
ginal seizure, the patient or a member of the 
family should be carefully instructed in the 
treatment of the acute attack. 

Between attacks measures should be taken to 
prevent their repetition. Success is mostly 
likely to be achieved if the therapy is directed 
along two main channels. 

1. Predisposing conditions. These should 
be detailed to the patient so that, if possible, 
they may be avoided. Conditions which are 
prone to be followed by attacks of angina pec- 
toris are: Exertion, especially if sudden or 
severe, excitement, worry, chilling of the skin 
such as getting in between cold sheets, walking 
against a cold wind, sexual intercourse, strain- 
ing at stool, late suppers, large meals, and flatu- 
lency. If there is a tendency to gastric flatu- 
lency the patient should be given some aro- 
matic, such as Hoffman’s anodyne (Spiritus 
Aetheris Compositus), either alone or in a mix- 
ture, as: 


Spiritus ammoniae aromatici 
Spiritus chloroformis 
Spiritus aetheris compositi aa 3 ss. 
Sig.: To be taken in twice or 
more its volume of hot water. 


In elderly men, with hypertrophied pros- 
tates. an attack of angina pectoris may be start- 
ed »y distention of the bladder; measures 
sho! be taken to prevent this, for example 
the se of the catheter before the bladder has 
bece overfilled. 

Y © suggestion that the patient start off at a 
slow «nd easy pace and walk at his normal rate 
only ocier this preliminary ‘‘warming up’’ may 
enah'> him to engage in this beneficial form of 


exevise. This advice is clearly in accord with 
of the physiologic changes occurring 


“co -ireulation during exercise. It is often 
advivahle that the patient take his dose of nitro- 


The use of nitroglycerine 0.006 gm. 
(1/100 gr.) three times a day, as sometimes 
prescribed is problematical, as the action of this 
drug is less than one hour in duration. If a 
more continuous effect of a vasodilator is de- 
sired, nitroglycerine should be repeated at 
more frequent intervals, or sodium nitrite 0.06 
gm. (1 gr.) or erythrol tetranitrate 0.03 to 0.06 
gm. (1% to 1 gr.) should be substituted. Per- 
sonally I lack faith in this form of treatment 
and do not use it. 

I have had no experience with the adminis- 
tration of benzyl benzoate, in angina pectoris, 
and have seen no spectacular results with the 
use of the theobromine group of drugs. The lat- 
ter, in my hands, are useful solely for their 
diuretic properties. 

In intractable cases and in the absence of 
evidence of gross degeneration of the heart sur- 
gical treatment now offers an opportunity for 
relief of the agonizing pain. Further discus- 
sion of the selection of these patients or meth- 
ods of operative procedure is beyond the scope 
of this paper. 

2. Treatment of the underlying disease of 
the heart. To accomplish this therapeutic ob- 
jective it is necessary to carry the diagnosis to 
a recognition, wherever possible, of the type 
of heart affection with which the anginal syn- 
drome is associated. j 

In patients less than fifty years of age, with- 
out arterial hypertension, it is important that 
anti-syphilitie therapy be instituted, and some 
would say that it should be given a trial in 
every case. The administration of mercury 


|and--potassium iodide have often proved very 


beneficial—the anginal attacks ceasing perma- 
nently. The use of the arsenicals, while often 
followed by good results in angina pectoris, is 
subject to danger of serious results. With bis- 
muth I have not had sufficient experience, but 
it seems likely to be both safe and helpful. This 
is not the place* to dilate upon the treatment 
of cardiovascular syphilis. 

If it is decided that arteriosclerosis is the 
underlying disease, the treatment pertaining to 
that condition should be instituted. This is 
mainly that of inducing the patent to adjust 
his manner of living to that suitable for arterio- 
sclerosis, namely that of old age. - 

Chronic arterial hypertension requires ap- 
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propriate therapy. It is appreciated that the 
exact cause of arterial hypertension is not yet 
established, and that many of our previous con- 
ceptions as this condition have been 
shown to be fallacious. Recently, however, it 
has been suggested’ that the use of a diet rich 
in calcium (found in appreciable amounts in 
milk and leafy vegetables), in the vitamins, sun- 
light, and the temporary administration of cal- 
cium salts, offers much in the control of this 
dread disease. There is new work also in the 
use of extracts of liver tissue*. 


SUMMARY 


pectoris is a functional condition 
rather than a true disease of the heart. It is 
commonly associated with one of three types of 
heart disease, namely the syphilitic, the 
arteriosclerotic, and the hypertensive. 

The mechanism of angina pectoris would ap- 
pear to be most clearly understood when consid- 
ered from the standpoint of physiology, more 
particularly in the study of the changes in the 
circulation associated with exertion. 


The treatment should have for its objectives 
the relief of the attack and the prevention of 
‘its repetition. For the attack, the rapidly act- 
ing vasodilator drugs are nearly specific. To 
prevent the recurrence of the seizure, the con- 
ditions known to be predisposing should be 
avoided, and appropriate therapy should be in- 
stituted for the relief of the disease of the heart 


with which the anginal syndrome is associated. 
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THE APPRAISAL OF CITY HEALTH WORK AND WHAT IT 
SHOWS IN BOSTON* 


BY W. F. WALKER, D.P.H. 


Tue American Public Health Association 
has during the past six years been actively en- 
gaged in a study of Municipal Health Depart- 
ment Practice. A Committee on Municipal 
Health Department Practice was appointed in 
1920 by Dr. W. S. Rankin, then Presilent of 
the Association. One of the early services of 
this Committee was a study of the public health 
work in all cities over 100,000 population at 
that time. The results of this survey were pub- 
lished by the United States Public Health Ser- 


_ viee, Bulletin 136 in 1923. In the same year 


the American Child Health Association recog- 
nized the need of a study of child health ser- 
vice in cities of smaller size but found that the 
health of the child could not readily be split off 
from public health services and consequently 
engaged in a survey of smaller cities (40,000 to 
70,000 population) during the spring of 1924 
covering all public health activities. About 
the same time the United States Public Health 
Service, in codperation with the Committee on 
Municipal Health Department Practice of the 
American Public Health Association planned 
and carried out a comprehensive investigation 
of publie health practice in all cities over 70,000 
so that by June of 1924 there had been brought 
together through these two services complete 
information concerning public health work in 


*Read before the Boston Health League on Wednesday, De- 
cember 9. 


American cities over 40,000. At this time Dr. 
Rankin, then Field Director of the Committee 
on Public Health Department Practice, began 
actively to develop an appraisal form for health 
activities. Dr. Palmer, Director of Research 
of American Child Health Association, in plan- 
ning the analysis and subsequent study of the 
smaller cities developed a similar instrument. 
These appraisal forms, arrived at more or less 
independently, were subsequently merged and 
the items referred to a Committee of Practical 
Health Officers drawn from the field represent- 
ing 40 health officers in Ohio, Michigan and 
New England states. This Committee of 
Health Officers in conjunction with the volun- 
tary organizations such as the American Child 
Health Association, the American Social 
Hygiene Association, American Public Health 
Association, the National Tuberculosis Associa- 
tion, the National Organization of Public 
Health Nursing, the National Health Council, 
spent a week considering the appraisal form 
and the relative values set up by Drs. Rankin 
and Palmer. The first consideration of this 
group of health officers was to find items of ser- 
vice which were subject to concrete or numeri- 
cal expression and common to public health 
practice throughout the cities of the country. 
In vital statstics, for instance, a city was to be 
eredited if included in the birth registration 
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area. It was to receive credit if careful ana 
adequate tabulation of deaths by cause, age. 
date and color were routinely made. In com- 
municable disease control definite standards of 


quency of physical examinations were among 
the items selected as indicative of the quality 
of service. In all some 83 items were selected 
to cover the 11 major health activities. These - 
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BOSTON 


L VITAL STATISTICS 6 INFANT 

2. COMMUNICABLE DISEASE 7, PRESCHOOL 

3. VENEREAL DISEASE 8 SCHOOL 

4. TUBERCULOSIS 9 SANITATION 

5. PRENATAL 10. LABORATORY 
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¢ the number of clinical and nursing visits} municipal health work. Only after such spe- 
re used as a criteria by which to judge ade-| cific criteria and objective had been selected, 
ately the service. In schdol child health,| was the matter of relative values considered: 
ul'ne, weighing of children, the time and fre-|'Il'wo days were then spent in assigning values of 
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the 11 major health activities and in turn dis- 
tributing the points of credit to be allowed for 
the satisfactory handling of each item. In as- 
signiug these relative values it was necessary to 
consider that certain activities such as sewer- 
age and the control of the water supply had in 
general reached a fair state of development 
and though by reason of their utter failure 


100 


ciency and only indirectly does it measure the 
efticiency of the various services. 

In considering the application of the apprais- 
al form in Boston it was possible to obtain the 
original survey notes made in 1920 and score 
the city on that basis. The accompanying 
chart shows in solid black the relative standing 
of each of the eleven major health activities at 
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they might assume a position of considerable 
importance in the program today, they were 
not relatively as important as some other things 
such as diphtheria prevention through the use 
of toxin and anti-toxin which needed special en- 
couragement. It was generally understood 
that the relative values assigned were tentative; 
that as public health practice improved and in- 
creased, they would be altered. The appraisal 


form as thus set up became in general a meas- 
ure of sufficiency of service rather than of effi- 


THE ACCOMPLISHMENT OF 
BOSTON 


that time. It must be clearly borne in mind 
that this is an appraisal of the health activities 
of the entire city as reported in that survey. 
The height of the column represents the per- 
centage of maximum score which the city at- 
tained. For example, in 1920 the rating on 
vital statistics shows that between 50 per cent 
and 60 per cent of what would now be consid- 
ered good standard practice was already being 
applied. In the control of communicable 
disease the city was apparently at that time do. 
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Namber + 
ing 75 per cent of what is considered full credit. The improvement of 30% to 35 


today sud so on through each activity. 
field of child welfare, prenatal, infant, pre- 
schoo! aud sehool child health, the development 
does not seem to be as great. This low score 
is apparently not due so much to lack of activ- 


ity in this field as to the fact that the numer- 
ous elvurts were disconnected and lacked organ- 
ization. Information was available as to per- 


sonne! employed, but little or nothing concern- 
ing volume of activities, individuals reached, or 
type of service rendered. ; 

Superimposed on this chart is the appraisal 
of the city on the basis of information gathered 
in 1924. The crosshatched column indicates 
the standing of the city at that time. Consid- 
erable improvement is shown in vital statistics, 
all of the services dealing with children and in 
popular health instruction. Vital statistics, 
infant and preschool child health secure a full 
score. The communicable disease service at- 
tains 93% of the maximum. The 7% lacking 
is due to the fact that toxin anti-toxin ad- 
ministration particularly to the preschool age 
group has only recently been started. The 
changes in venereal disease control and the 
control of tuebreulosis: from 1920 to 1924 have 
been relatively slight. In fact the score in 
tuberculosis remains the same as in 1920. It 
is evident by a study of the tuberculosis service 
that facilities are needed for the treatment of 
eases in children and especially for the care of 
susceptible children to prevent the develop- 
ment of open lesions. There is apparently a 
need for the decentralization of the tuberculo- 
sis service, since sound practice requires that 
the service in a large measure must be taken to 
the patient. ' 

Prenatal service shows a gradual increase in 
the activities already well under way in 1920. 
It is interesting to note in this connection that 
this service is entirely carried on by unofficial 
agencies. The question may well be raised if 
infant welfare services are properly a part of 
the program of the Health Department is it not 
equally proper that the prenatal service shall 
also be administered by this agency for the sake 
of economy and continuity of service. 

The exceptional improvement in infant and 
preschool work in the city pays high tribute to 
the codrdination of effort in these two fields. 
The school health service shows a development 
of about 50% in four years and recent changes 
indicate that further growth may be expected. 


Ti has been but little change in municipal 
ition. Tnereased pasteurization of milk 
4). examination of foods have served to im- 
pic. this standing. The laboratory service 
he. recorded is for the Department of Health 
Li ratory only. There is little question but 


if _. )ublie health laboratory service done local- 
Y . state, university and hospital laboratory 
w+ vedited that this column would show a 


In the: 


in popular health instruction represents 
development of policy of public education 
through the Health Department, the Boston 
Health League and similar agencies. This 
service has not yet reached the limit of its 
capacity to serve. The comparison of these 
two years indicates that there has been at work 
consciously or unconsciously a plan for improv- 
ing those health services of the city which were 
found deficient in 1920. It should be reit- 
erated here that this appraisal includes all the 
health activities in the city as reported in these 
two surveys. 

The lower diagram shows the relative stand- 
ing of Boston’s health activities in 1924 with 
those reported by eight other cities of over 
500,000 population. New York City, Los An- 
geles and Pittsburgh had to be omitted in this 
comparison because of lack of information. The 
upper light line shows the accomplishment of 
Boston, the lower heavy line indicates the 
median accomplishment in each of the activi- 
ties in eight other cities of over 500,000. 

The fact that the standing of Boston is, with 
two exceptions, above that of the median of this 
population group should be very gratifying. 
It does not mean, however, that Boston’s health 
activities have reached the point where they re- 
quire no further expansion or where they can 
be entrusted to any but experienced and well- 
trained hands. It is clearly the responsibility 
of those in charge of the various health ser- 
vices to carefully analyze every act and ser- 
vice to determine if full value is received for 
every dollar spent. 

The time is coming when every public health 
worker and administrator must look mounting 
costs of health service in the face and be pre- 
pared to show that the service rendered is being 
a full return. Boston is in a splendid posi- 
tion to take the initiative in such a movement 
and I suggest that the Boston Health League 
undertake as a major item of its program for 
1926 the bringing together and recording of 
the health facts of Boston and making a care- 
ful analysis of the costs of the major health ac- 
tivities. 

The moneys spent in the control of water 


supply and the control of milk supplies have 
shown a return in decreased mortality and mor- 


bidity rates from water and milk-borne diseases. 
Health administrators should be very alert for 
opportunities to amass tangible proof of the 
value of other health service. 
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CASE 12041 
MEbDICAL DEPARTMENT 


A Canadian-American twenty-four years old 
entered September 28 for removal of a bullet in 
the back. Except for gonorrhea with left epidid- 
ymitis two years before admission his past his- 
tory was negative until he was shot in the left 
lower back eighteen months before admission. He 
had incomplete operation in a hospital at that 
time. 

Examination was negative except for the sear 
of the previous operation, weakness of the left 
leg, and hyperactive knee-jerks, more on the left. 


Partial sen- 
sory loss. 


Pal sory less. 
voter, We abeclute 
lose, 
Parecis ext 
let left 
Ne atrophy 
Sphincter. 
Vesical- sere 
heciter.cy ené 
t dribbling. 
Rectal- elight 
cremasteric, knee- coretipation 
equal and with loee of 
active. Ankle jerks eerestion. 
obtained. No 
. No an- 
kle or patellar 


clonus. 
No vasomotor changes. 
Definite damage to nerves in cauda 
equina with sensory loss as above. 
let on left lamina of fifth lum- 
vertebra. 


The urine showed no albumin and no cellular el- 
ements; specific gravity 1.015. 
When ether was about to be given for opera- 
tion the patient jumped off the table and refused 
operation. 
September 30 he was discharged against ad- 


vice. 

October 27 he re-entered. The blood pressure 
was 100/60. There is no report of non-protein 
nitrogen. Upon neurological examination sacral 
paralysis was found, and definite damage to the 
nerves in the cauda equina, with sensory loss 
(see diagram). The bullet was located on the 
left lamina of the fifth lumbar vertebra. The 
bullet was shown by X-ray to lie just to the 


right of the midline on the level of the lamina of 
the fifth lumbar and probably in contact with 
it. In the lateral view its shadow overlay the 
posterior margin of the neural canal. The tip 
of the spinous process of the fifth lumbar was 
not visible. 


Upon operation it was found that the bullet 
had entered the cauda equina on the left, passed 
in front of it, and was found lying on the right 
and easily removed. 

After operation tie urine, which was normal 
before, was loaded with pus and bacteria. The 
patient was unable to void and required cath- 
eterization. There was no change in the area of 
anesthesia found before operation. 


December 5 he was discharged. 


After leaving the hospital he had bladder irri- 
gations. He had trouble in starting and main- 
taining the urinary stream. He urinated six 
times by day, two or three times by night. The 
sensation of his urethra, anus, and posterior left 
thigh was not normal. His limp and weakness 
of the left foot persisted. February 2 he began 
to have fever and much pus in the urine, Feb- 
ruary 5 his temperature was 103°. 

February 6 he reentered the hospital. 

The physical examination was unchanged ex- 
eept for the lumbar scar. 

He ran a temperature of 97° to 105°; after 
March 14 the chart was normal. The amount of 
urine was 40 to 120 ounces, alkaline at four of 
six examinations, specific gravity 1.010 to 1.015, 
a slight trace to the slightest possible trace of — 
albumin at all examinations, five to twenty leu- 
cocytes per high power field at all. The blood 
was normal, the non-protein nitrogen 27.8 mgm. 
The blood pressure is not recorded. 

Upon cystoscopy the ureteral orifices were not 
identified on account of severe cystitis. 

March 18 he was discharged with a constant 
drainage tube in place. 

He wore the bladder tube until the following 
May, a month before his fourth admission to the 
hospital. The frequency remained about the 
same, five to six times by day and none to four 
times at night. He had occasional burning just 
before starting the stream. After the first 
month he had no incontinence. Beginning the 
middle of June he had hematuria. He had dul! 
heavy pain in the right lower quadrant when 
standing, but relieved by lying down. He had 
gained weight. 

June 27 he entered for the fourth time. 

Upon examination the left epididymis was 
found to be somewhat enlarged and slightly 
tender, the vas slightly thickened. There was 
a sinus in the sear of thé previous operation, 
with slight purulent discharge. The prostate 
was rather soft, otherwise normal. 

Before the first cystoscopy the temperature 
and respiration were normal, the pulse 80 to 89. 
The urine and blood are not recorded. The rena! 
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fune jon was 45 per cent., the non-protein nitro- 

n 44.7. 

A pyelogram was done June 30. Only the 
lower half of the right ureter was filled with the 
opavue mixture. As far as could be determined 
from the plates, the ureter was not abnormal. 
The left side showed no evidence of injection. 


A mass of injected material was in the bladder. 


The spine showed the absence of the spinous 


of the chest was negative. After October 4 the 
temperature was normal. October 11 he was 
discharged. 

He continued to make frequent visits to the 
Urological Out-Patient Department during the 
next two years and a half. The urine almost 
constantly showed signs of infection. Nocturnal 
incontinence and dysuria persisted. May 23 he 
was sent to the Gastro-intestinal Clinic. He gave 


lamina of the fifth lumpar vertebra and 


process of the fifth lumbar vertebra. June 29 
¢ys\oscopy was done, July 5 a second cystoscopy 
an July 10, 11 and 12 a third, fourth and fifth. 
After the first eystoseopy the temperature 
ranved from 97.9° to 104.2°, the pulse from 
60 to 120, the respiration from 19 to 28. 

_ Jcly 15 operation was done. The patient was 
In poor condition for the next week. The wound 
healed very slowly. September 9-12 the tem- 
pers cre rose daily to 103°-105°, and after one 
day of normal temperature on the 14th was 
again clevated until the 18th. No cause was 
oun. The urine was not abnormal. X-ray 


in contact with 


a history of headache, nausea and vomiting soon 
after rising for the past eight months. The vom- 
itus was two or three ounces of greenish ma- 
terial. The blood pressure was 250/145. The 
non-protein nitrogen was 100 mgm., the uric 
acid 5.6 mgm. The urine showed a large trace 
of albumin and many leucocytes, a few red blood 
corpuscles. Nocturnal incontinence had been 
present every night since his last operation. Aug- 
ust 22 he began vomiting. During the next w 

he vomited, complained of headache, and had 
some convulsions, during one of which he bit 
his tongue. 
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The night of August 30 he was brought to 
the Emergency Ward on the verge of coma. He 
was able to answer questions when roused, but 
went into coma and convulsions soon after his 
arrival. 

He showed convulsive twitching. There was 
bleeding from the tongue. The breathing was 
stertorous, with occasional Cheyne-Stokes. The 
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PLATE II. Lateral view. Shows the shadow of the bullet 
of the spinous process of the fifth lumbar vertebra is not visible. 


breath was ammoniacal. 
membranes were pale. There was lateral nys- 
tagmus to the left. The fundi were normal ex- 
cept for one tortuous vessel. The chest was 
normal in front but was not examined behind. 
The apex impulse of the heart was seen and felt 
in the fifth space 4 em. outside the mideclavicular 
line, 12 em. from midsternum. There was no 
enlargement to percussion. The beat was force- 
ful, shaking the body. A» was greater than P.. 


The skin and mucous 


A systolic murmur was heard all over the pre- 
cordia. The blood pressure was 125,'95, later 
110/60. The pupils were contracted, slightly 
irregular, reacted to light. The knee-jerks were 
much increased. 

The temperature was 97.1° to 104°, the pulse 
100 to 110, the respiration 14 to 30. The urine 
was cloudy, with a large trace of albumin, 100 


wa 
* : 


overlying the posterior margin of the neural canal. The tip 


to 150 leucocytes and occasional red blood cor- 
puscles per high power field. The amount and 
specific gravity are not recorded. The hemo- 
globin was 50 per cent., the leucocyte count 
12,200, the polynuclears 96 per cent., the reds 
2,800,000, with slight variation in size and shape. 
The non-protein nitrogen was 280 to 265 mgm.. 
the uric acid 6.6 to 9.8 mgm., the creatinin 17 
to 15.1 mgm. The second readings were taken 
four hours after the administration of seventeen 
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Numb: 


gran: of sodium bicarbonate intravenously. 
Afier his removal to the ward the patient 
vyom./ eight ounees of brown blood. He con- 


tinue. ‘o vomit frequently. He never came out 

of coma. The convulsions were controlled by 

godis: biearbonate. August 31 he died. 
DIscUSSION 


BY RICHARD C. CABOT, M.D. 
NOTES ON: THE HISTORY 

‘Discharged against advice.’’ I suppose this 
is a pleasant way of saying that he ran home. 
He came back a month later, just what for is 
not at once indicated. 

His symptoms, we remember, have been left- 
sided. 

Presumably they got him so that he could 
void urine before his discharge on December 5th. 

It is not perfectly clear that he has gained 
anything by having the bullet taken out, so far 
as I see. 

Is it a common thing to send patients out 
with constant urethral drainage? 

Dr. E. L. Youna: No, it is not. It does not 
seem possible that he had a urethral catheter all 
that time. It starts up too much trouble. It 
says later that he had a sinus. 

Dr. Casot: I suppose his fourth entry was 
- on account of his bladder condition. The sinus 
I suppose was suprapubic. | 

Dr. Youne: Yes. 

Dr. Hotmes: This (Plate I) is an anterior- 
posterior view which shows the characteristic 
shadow of a bullet. It lies on the right of the 
median line, apparently in close proximity to 
the neural canal. The lateral view (Plate II) 
confirms the firdings, and shows that the bullet 
lies in close contact with the cord, possibly in- 
side the neural canal. In addition to this of 
course we put markers on the patient’s body to 
help to loealize the bullet. 

Dr. Capor: Aren’t we allowed to know any- 
thing about the eystoscopies ? 


CYSTOSCOPY JUNE 29, FOURTH ADMISSION 


(‘vstoseopy was easily done. The patient had 
very little sensation in the urethra normally. 
The bladder held eight ounces easily. The fun- 
dus was not remarkable. The trigone in the 
rezion of the orifices was red and edematous. 
Bo orifiees were edematous and the surround- 
In layers somewhat retracted. Considerable 
di’ nity was found in passing the catheter up 
or ‘ie left. There was a good flow of slightly 
ha urine from this side. The urine from the 
rv side was slightly hazy and the flow was 
Sc..'y. A right pyelogram was done. There 
Was pain on injection of 16 c.e. 


BACTERIOLOGICAL REPORT 


| Suse growth of colon-like bacilli in urine 
ag right and left ureters and from the blad. 
ey 


FurtTHer Discussion 


Dr. Youne: I should assume that that meant 
that the pelvis of the left kidney was a little bit 
enlarged, because it is seldom a normal pelvis 
will allow 16 ¢.c. to enter without pain. The 
average capacity is less than ten. The fact that 
there was a profuse growth of colon bacilli means 
simply an infection of the kidneys. Not knowing 
whether there was any pus we do not know 
whether there was any real damage. I should 
think they would have said. I should assume it 
means kidneys with very little damage. We can- 
not say that 16 c.c. is pathological, although it is 
larger than the normal pelvis. 


CYSTOSCOPY JULY 12 


The bladder base was less edematous. The 
right ureter was discovered just at the edge of 
a shallow diverticulum. A number 16 catheter 
was easily passed to the kidney. Lavage through 
the catheter brought much thick purulent ma- 
terial down around the catheter. The catheter 
was left in for drainage. 


FurRTHER DISCUSSION 


Dr. Youna: This does mean that there was 
presumably a certain amount of damage in that 
kidney because of the thick purulent material. 
The shallow diverticulum I think means nothing. 
That was on the right side. 

Dr. Casot: There has been a pyelitis with 
pus on the right. I suppose operation was done 
following up that lead. 

Dr. Youne: I suppose it was for right pyone- 
phrosis. 

Dr. Hotmes: The plates taken with the cath- 
eter in position before injection show the out- 
line of the left kidney distinctly. The right is 
not made out. There is an indefinite shadow in 
the region of the lower pole of the right kidney 
which might be a stone, but is not conclusive. 
There are other plates which show rather indefi- 
nite shadows in the right kidney. The outline 
of the left kidney is normal. 

Here is the plate after the injection of the 
right kidney. I think it would be fair to say 
that the calices, particularly the lower calices, 
were abnormal. They were i ar in out- 
line and the usual cupping is not present,—an 
appearance which might go very well with an 
infected kidney. 

Here is one (Plate III) showing both kidneys 
injected, and except for an anatomical variation 
the left appears to be normal. The right shows 
the appearance previously described, the abnor- 
mal appearance of the lower calices. 

Here is the chest, which shows nothing ab- 
normal. 

Dr. Casor: Perhaps the description of that 
kidney as they took it out at operation might he 
interesting. 
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| PRE-OPERATIVE DIAGNOSIS, JULY 15 
Right pyonephrosis. _ 
SECOND OPERATION 


Gas-oxygen. 
incision. The fatty capsule was abnormally ad- 


tt» . 


PLATE Il. Pyelogram done in the Out-Patient Department June 23. 


rs to be normal. 


The calices of the right kidney, particularily the lower calices, are abnorma 


many points and containing grayish points and 
short streaks. Some yellowish granular matter 
adherent to a part of the pelvis and one or two 
calices 


Microscopic examination shows focal suppura- 


Six inch right oblique lumbar | tion with hemorrhage. 
Suppurative nephritis. 


Except for an anatomical variation the left kidney 
They are irregular in 


outline, and the usual cupping is not present. The appearances might very wel! go with an infected kidney, 


herent. The kidney was delivered. It was found 
to be enlarged, purplish, and studded with areas 
of miliary abscesses. The cortex felt flabby. 
There was marked periureteritis. The pelvis 
was opened. It was not distended or full of pus. 
Nephrectomy was done in the usual manner 
Rubber drain. 
PATHOLOGICAL REPORT 


A kidney 11 em. long. Scattered throughout 
are blackish areas projecting at the surface at 


FurtTHER Discussion 


Dr. Casor: They do not say much about the 
pelvis, do they. 

The high blood pressure is interesting, because 
we had a definite record of low blood pressure 
away back in the earlier examination. It has 
risen since that time. 

The uric acid was distinctly high. 

I suppose we have to say these convulsions 
were uremic. 
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‘‘Fundi normal’’ is an important point if true. 

There is a striking difference in the last blood 
pressure reading from what they recorded in the 
Out-Patient Department. 

The non-protein nitrogen is pretty high. 


DIFFERENTIAL DIAGNOSIS 


He died of uremia we certainly have to say. 

Dr. Hotmes: I should like to see if his heart 

wed anything. 

Canoe it would be interesting to 
see if it showed any enlargement. 

Dr. Hotmes: The plate was not taken par- 
ticularly for the heart. Yet it certainly does 
not look like an enlarged heart. A patient show- 
ing a prolonged blood pressure and dying of il 
should show a larger heart than that. 

Dr. Casor: I believe that this case is not 
going to show a chronic nephritis in spite of 
the high non-protein nitrogen, etc. I suppose 
there is something wrong in the remaining kid- 
ney, of what we are accustomed to call a surgi- 
eal nature. If one kidney was infected would- 
n’t it be natural to assume that the other was? 

Dr. Youne: I should assume it to be a bi- 
lateral process considering its nature. 


Dr. Canor: Cannot we say here is a man who 
gets a bullet in his back which puts his spinal 
cord and so his bladder out of order. He getsa 
cystitis. It travels up. Does it travel up? We 
used to say so. 

Dr. Youne: I believe that in these cases 
where there is interference with the muscula- 
ture of the bladder there is also interference 
with the ureteral sphincter, and this is one of 
the cases where there is infection of the upper 
urinary tract as a direct extension from the 
lower. 

Dr. Canor: That is What we used to say, and 
then were taught not to say. Certainly it would 
be natural to say this infection traveled up and 
did not travel down. It traveled to one kidney, 
spoiled that, and they took it out. Then it 
traveled to the other and put it out of use by a 
process not chronic nephritis. I believe it is an 
infection of the remaining kidney, and whether 
it is a pyelonephrosis or a pyelonephritis or renal 
abscesses I do not know any way to say. But I 
believe that remaining kidney got infected and 
was rendered unable to do its usual job. 

| do not believe the heart will be much en- 
larged, if at all. I do not believe that ordinary 
chronie nephritis will be found. | | 

As to the rest of the body, I do not see any 
reason to suppose any other lesions. I suppose 
the bladder will show some cystitis still. 

That is as far as I ean go. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD ) 
Pyonephrosis. 

Uremia. 

Possible tuberculosis, puimonary and renal. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Pyelonephrosis? Pyelonephritis? Renal ab- 
scesses ? | 


Uremia. 
Cystitis. 
ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions. 
(Uremia. ) 
Marked hydronephrosis of the left kidney. 


2. Secondary or terminal lesions. 


Scar of operation wound, nephrectomy, right. 
Hypertrophy and dilatation of the heart. 
Passive congestion of lungs, liver and spleen. 


Dr. RicHarpson : 
this man’s shooting? 
long ago was it done? 

Iss Painter: The record gives nothing more 
than that he was a prisoner in one of the reform- 
atories. He first entered in 1921. The shoot- 
ing was done a year and a half before that. 

Dr. Richarpson: He was a well developed 
spare man. We were not permitted to examine 
the head. On the right side of the back just 
above the crest of the ilium there was an old 
linear scar. There was a small amount of sub- 
cutaneous fat. The muscles were negative. The 
subcutaneous tissues of the anterior thoracic 
wall were infiltrated with thin pale fluid. Zz 
suppose he had a subpectoral. 

In each pleural cavity there was 100 c.c. of 
thin reddish clear fluid, no adhesions. There 
was considerable edema of the lungs. 

The heart weighed 430 grams. That was for 
him moderately enlarged. There was a rather 
thick myocardium, four millimeters on the right, 
fourteen millimeters on the left. The cavities on 
the left were full sized, on the right moderately 
dilated. The circulatory apparatus generally 
was negative. 

The right kidney was wanting. The left kid- 
ney was present and weighed 106 grams. That 
is small. There was a thin membranous rim 
of tissue left roofing over the dilated calices and 
pelvis. There was all told very little kidney 
tissue left, the condition at the time of necropsy 
being one of hydronephrosis. The duct of the 
left kidney was dilated, the mucosa smooth. It 
opened freely into the bladder. There was a 
portion of the duct on the right side remaining, 
about half its length. It was also dilated. The 
bladder was distended with urine. 

Here we have, then, a duct dilated from the 
bladder end, and the right kidney wanting, giv- 
ing evidence that a duct can be dilated from 
the bladder end. 

There were a few small diverticula in the blad- 
der. 

Dr. Casot: Why did he 
in that side? 


What was the nature of 
Was he shot at? How 


get a hydronephrosis. 
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Dr. Youna: I believe that is part of the mech-| jaundice’’ for a short time. Then the at- 


anism of the interference with musculature. 

Dr. RicHarpson: Did he have any anterior 
obstruction ? 
Dr. Youna: No; but he had this damage to 
the nerve which results in the same thing. We 
may get the obstruction for instance in tabetic 
conditions as complete as we do with prostatic. 
This case fits in just as well. I do not see how 
they could have dodged taking out the kidney, 
because it was badly infected. 

Dr. Casor: It all started from the bullet, 
didn’t it? 

Dr. Youne: Yes. It all started from the bul- 
let going across and damaging nerves. 


CASE 12042 
Mepicat DEPARTMENT 


A man of thirty-five entered March 9 com- 
plaining of constant fatigue for the past five 
years. He had always been extremely well and 
strong until he was in France seven years be- 
fore admission. His bowels were always con- 
stipated. His right nostril was somewhat 
obstructed. Nasal discharge from this side 
showed an occasional slight tinge of blood. 
He had finger-point pain on each lateral 
aspect of the base of the occiput, symmet- 
rical, on sneezing, after exertion and with colds. 
He was ‘‘nervous’’ and irritable, and worried 
a good deal; his financial situation due to his 
long disability gave adequate cause. He had 
nightmares about three times a week. His 
legs felt cramped about the calf and tired. His 
weight was constant at 154. 

While in France seven years before admis- 
sion he had several attacks of ‘‘grippe,’’ with 
a number of head and chest colds. It was 
thought one of the attacks of ‘‘grippe’’ was 
malaria, but there was nothing to support this 
in his story. Two years later he became aware 
that he was growing steadily more tired. At 
length he had to give up working in the after- 
noons altogether. He was then installing 
sprinklers and doing pipe fitting; there was no 
contact with lead except in occasional handling 
of joints. On going home he would tremble 
with fatigue. He gradualy became jaundiced, 
in nine weeks markedly so, and had headaches 
and periods of dizziness. After trying for 
two months to fight off the illness he went 1. 
bed for two weeks. His bowels were very con- 
stipated. The stools were and continued to 
be hard, yellow to greenish-black. While he 
was in bed the headaches and dizziness passed 
off, to return when he went back to work. The 
jaundice persisted in various degrees for three 
years. The urine was dark yellow, never red. 
He had to drop work at intervals because of 
severe headache, dizziness, marked constipation 
and fatigue, with increased jaundice several 
days after the onset of each attack. A year 
and a half before admission he was ‘‘free from 


tacks returned, occurring every ten or twelve 
days. Fatigue was the outstanding feature. 
Jaundice appeared one or two days after the 
onset. Besides the other symptoms he had 
blurring of vision. The intervals between the 
attacks became longer; he had about ten at- 
tacks in ten months. During the six months 
before admission he had none. He felt tha: 
something was constantly sapping his strength. 
In August the year of the onset of the illness 
he first noticed a lump of mucus in the stool. 
Since that time there had been a little gelatin- 
ous stringy mucus in the stools, becoming less 
and thinner. In the second winter of the ill- 
ness and again two years later he had attacks 
of very sharp pain in the left chest anteriorly, 
especially over the pectoralis major near the 
axillary border, coming on suddenly, doubling 
him up, accompanied by cold and fever, mak- 
ing breathing difficult, and lasting twenty-four 
hours. The third year of the illness he had 
two painful lipomata of the back removed. 
Another lipoma in the left groin was painful on 
pressure. 

A brother had an attack of jaundice lasting 
a week two years ago. 

Records of the Out-Patient Department show 
that in June two years before admission X-ray 
showed numerous intestinal shadows in the gall- 
bladder region, but no shadow of pathological 
significance. The pyloric end of the stomach 
seemed somewhat displaced to the right. The 
sphincter and the duodenum appeared regular, 
although in certain positicns the latter seemed 
to show a suggestion of flattening as if from 
pressure. Eleven days before his admission 
to the wards the blood pressure was 130/90, the 
hemoglobin 70 per cent., the reds 5,720,000, 
the serum dilution 1:90. 

Examination showed a well nourished man 
with subicterie skin and slightly jaundiced 
sclerae. On the right side of the nasal septum 
was a non-obstructing spur. The heart and 
lungs were normal. The blood pressure was 
115/70. The liver edge was felt just at the 
costal margin on deep inspiration. There was 
no tenderness over the gall-bladder region. 
The spleen was not felt. Rectal examination 
showed oné hemorrhoid. On the left thigh 
was a small subcutaneous nodule. 

The temperature was 96.7° to 98.6°, the 
pulse 54 to 83, the respiration normal. The 
amount of urine was normal when recorded, 
specific gravity 1.010 to 1.032, rare leucocytes 
at two of three examinations, no albumin, sugar 
or bile. Renal function 40 to 50 per cent. 
The blood at entrance showed 12,000 leucocytes, 
55 per cent. polynuclears, hemoglobin 70 per 
cent., reds 4,800,000, smear normal; March 13 
there were 6,000 leucocytes, 62 per cent. poly- 
nuclears, reds normal, platelets decreased. 


reticulated reds 8 per 1000. Bleeding time 2.5 
Wassermann 


minutes at both examinations. 
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“is, Coagulation time 6 minutes in three 
; 12 in a fourth. Clot retraction slight 
». three and eighteen hours. Clot fairly 
+ie io three hours, moderate in 18 hours. 
- jndex 20 March 9, 30 March 11. 


than normal. 
the stomach, duodenum and gall-bladder were 
negative. The left antrum was slightly less 
radiant than the right; probably not patholo- 
gical. A Graham test showed the gall-blad- 
der distinetly visible at five hours and contain- 
ing a good amount of the dye. The shadow at 
eight hours was well defined, somewhat smaller, 
the density somewhat increased. At twenty- 
four hours the shadow was well outlined; some 
of the dye appeared to have been evacuated. 
Conclusion, no definite evidence of cholecystic 
disease. 

A laryngological consultant reported, ‘‘An- 
tra transilluminate poorly but equally. The 
patient has a mild chronic rhinitis. Do not 
think there is much if any pathology in antra.’’ 
A blood specialist reported, ‘‘The aftermath of 
‘influenza’... .. Would look for spirochetes in 
urine, but cannot really believe the etiology of 
this type. It is rather surprising there is not 
more anemia.’’ <A surgical consultant report- 
ed, ‘‘T eannot suggest diagnosis, but do not be- 
lieve that this man’s symptoms are due to me- 
chanical obstruction of the bile passages. 
Should not advise exploration unless further 
evidence turns up.’’ 

On a low fat diet with fluids ad libitum the 
patient improved, but not markedly. March 
21 he was discharged. 


FurtTHER History 
BY CHESTER M. JONES, M.D. 


Since discharge from the hospital the pa. 
tient has improved somewhat in strength, but 
has been unable to do more than a half day’s 
work. Early in the afternoon he becomes ex- 
hausted and unfit for further work. His ap- 
petiie has been fair, and gastro-intestinal dis- 
turbances have not occurred except for occa- 
sioual attacks of constipation, easily controlled 
by diet and mild laxatives. During the spring 
he had frequent ‘‘colds,’’ at which times he 
“cd note an inerease in his jaundice. These 
©scverbations in the intensity of the jaundice 
were associated with a feeling of increased 
<ness and anorexia, but lasted only a day 
or so, 
* ‘er in eolor than usual, but the stools, as 
‘ll, were also dark. During the summer 
ths the patient’s weakness became less 
' sed and his jaundice was hardly noticeable. 
longed sun baths seemed to produce an im- 
“lent in his symptoms and general ap- 


On several oceasions the urine was. 


pearance. At no time was there any marked 
variation in his weight. 

With the onset of colder weather there was a 
recurrence of ‘‘colds,’’ and with each infection 
an exacerbation of all his symptoms. In the 
course of three months he had at least seven 
separate upper respiratory infections asso- 
ciated with slight fever, increased jaundice, 
weakness, etc. He would no sooner recover 
from one attack than he would commence an- 
other. The infections were apparently 
nasopharyngeal, according to the patient’s 
story, although antrum or sinus pathology was 
very possibly present. 

Two months ago the patient presented him- 
self for examination following such an attack. 
Physical examination was the same as that 
noted on previous admission. All laboratory 
data were unchanged. Examination of the 
nasopharynx showed reddening and _ slight 
edema, and the throat consultant suggested the 
possibility of an ethmoiditis. 

Inasmuch as the nasal infection offered the 
only point of attack, cultures were taken of the 
throat and nasopharynx, and resulted in an al- 
most pure growth of staphylococcus albus. A 
vaccine was prepared and treatment carried 
out in the hope of possibly developing some im- 
munity to the frequent respiratory infections. 
At the same time repeated biliary drainages 
have been carried out, always with a flow of 
very dark bile. 

Since the above treatment has been instituted 
it is of some interest to note that no further 
upper respiratory infections have occurred, the 
jaundice has been barely perceptible, and there 
has been some subjective improvement. Such 
apparent improvement may be entirely coinci- 
dental, however, and is in part undoubtedly 
psychical. The last icteric index was 15, stil 
a high degree of hyperbilirubinemia. t 


DIscussIOn 
BY CHESTER M. JONES, M.D. 


The case, while still uncertain in its outcome, 
is of particular interest in view of the five year 
story of continuous jaundice. An absolute 
diagnosis is difficult, but there seems little rea- 
son to doubt that the patient presents one of the 
uncommon results of an apparently simple 
**eatarrhal’’ jaundice. The onset of jaundi¢e 
was more insidious than in typical cases, but 
seems to have followed one of a series of 
“‘grippe’’ attacks,—a not uncommon story in 
so-called catarrhal jaundice. Since the onset 
the jaundice has persisted, with exacerbations 
in intensity coincident with other infections. 
Close examination of the history strongly sug- 
gests the diagnosis of acquired hemolytic jaun- 
dice, and the reported fragility of the red cells 
of 0.42—0.28 is slightly suggestive of such a pos- 
sibility. The absence of splenic enlargement, 
the lack of anemia and the absence of increased 
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F rag y test: hemolysis began at 0.46 per cent 
and Was complete at 0.28 per cent. The stools 
were normal except for being darker brown 
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number of reticulated red cells as well as the 
normal character red cells, all 
weigh inst such a diagnosis. 

It is Ineon that occasionally patients with 
apparently simple ‘‘catarrhal’’ jaundice devel- 
op chronic biliary tract pathology, associated 
with jaundice, lasting from months to years. 
There are certain points of difference between 
the majority of such cases and the one in ques- 
tion. Usually there is a moderate anemia, and 

ical examination reveals a moderately en- 
liver, and very frequently a spleen. 
The patient under discussion has never shown 
more than very slight hepatic enlargement, no 
splenomegaly, and no important reduction in 
red cells or hemoglobin. In spite of the ab. 
sence of such findings it is highly probable that 
this case represents a milder type of liver in- 
fection than those with splenomegaly and ane- 
mia. Like them, however, it presents an un- 
doubted low-grade intrahepatic process, asso- 
ciated with a true functional jaundice. By 
functional jaundice is meant a jaundice which 
is associated neither with obstruction to the 
flow of bile nor with increased blood destruc- 
tion, and which is accompanied by an increased 
output of bile pigment in the bile in the face 
of an existing jaundice. Such is the case in 
the patient under discussion. In spite of a 
persisting jaundice the bile has always been 
much more highly pigmented than normal. 

Although the pathology in these cases is not 
clearly defined there is without any doubt a 
functional disturbance of the liver cells and in 
many of the cases an actual fibrotic process. 
In the latter group probably fall the cases de- 
scribed originally by Hanot as ‘‘chronic jaun- 
dice with cirrhosis of the liver.’’ 

In view of the continued nasopharyngeal 
pathology and the association of upper respira- 
tory infections with exacerbations in the inten- 
sity of the jaundice, it is obvious that treatment 
should be actively directed toward the removal 
of this focus. The necessity for such treat- 
ment was not fully recognized during the pa- 
tient’s stay in the hospital, but subsequent 
events have clearly indicated it. 

Prognosis. The outcome of such cases as 
the present is problematical, but even in the 
most severe cases recovery has been noted. In 
the present case it seems entirely possible that 
reduction in the number of respiratory infec- 
tions will definitely improve the hepatic situa- 
tion, and that the process in the liver, which is 
essentially a low-grade, smouldering affair, will 
gradually subside. The prognosis should be 
extremely guarded, however, inasmuch as any 
acute infection may aggravate the hepatic sit- 
nation to such an extent that cirrhosis with 
splenomegaly and a fatal outcome may result. 


DIAGNOSIS 
Chronic infectious hepatitis. 


Chronic nasopharyngitis. 
Ethmoiditis? 


CASE 12043 
SurgicaL DEPARTMENT 


An American clergyman sixty-nine years old 
entered August 29 complaining of inabilty to 
urinate. His father died of acute retention, his 
mother of tuberéulosis. Except for a breakdown 
at the age of sixteen he had always been well 
and strong. 

Four days before admission he became unable 
to urinate. He had slept out-of-doors the week 
before and might have been chilled. Fourteen 
hours after the onset of the retention he was 
eatheterized, for two days was catheterized twice 
a day, and for the next two days was catheter- 
ized three times a day. For the past year and 
a half he had had dysuria, difficulty in starting 
the urinary stream, and a small stream which 
lacked foree. For the past year he had urinated 
once or twice at night and had occasional invol- 
untary dribbling. Before the retention the fre- 
quency was every three hours by day and twice 
at night. His left eye was obscured by retinal 
hemorrhage (?). The hearing of the left ear 
had been diminished since the explosion of an 
automobile tire five years before admission. 

Examination showed a well nourished man ly- 
ing comfortably. There was marked pyorrhea. 
The heart showed no enlargement to percussion. 
The action was regular. At the apex the sounds 
were faint and rather poor in quality. There 
was a left indirect inguinal hernia. The pros- 
tate was symmetrically enlarged, of normal con- 
sistency. The rest of the examination was neg- 
ative. 

Before operation the temperature was 98.4° 
to 100.6°, the pulse 72 to 94, the respiration nor- 
mal. The urine showed a slight trace of albu- 
min, 20-25 red blood corpuscles and three or 
four leucocytes per high power field, specific 
gravity 1.018, amount 50-109 ounces, residual 
14 ounces. The renal function was 50 per cent. 
in two hours. The non-protein nitrogen was 34 
mgm. The blood is not recorded. A Wasser. 
mann was negative. 

September 4 operation was done. The patient 
was comfortable after it. There was good drain- 
age. By September 11 the wound was less in- 
flamed than it had been. 

September 16 a second operation was done. 
The next day the temperature was 103°, the 
pulse 105. The patient was uncomfortable, due 
largely to the onset of an acute epididymitis. 
The wound of the first operation was in good 
condition and draining well. September 18 the 
evening temperature was 104.4°. The patient 
was more comfortable with an Alexander band- 
age. After the morning of the 20th the temper- 
ature did not rise above 99.7° until the 23rd. 
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After ihis, following some trouble with drainage 
on the two previous days, it ranged from 97.3° 
to 104.5°, the pulse from 92 to 139, the respi- 
ration from 21 to 55. September 24 the pa- 
tient had a chill and was very drowsy, hard to 
rouse. and partially incontinent. He contin- 
ued to have chills once or twice a day. There 
were no lung signs except bronchovesicular 
breathing on the left. A portable X-ray 
showed the eostephrenic angle obliterated on 
the jeft and the outline of the left diaphragm 
very indistinet. The intercostal spaces on the 
left were narrowed, partly because of the posi- 
tion in which the plate was taken. The re- 
mainder of the lung fields was clear. The ex- 
amination was not entirely satisfactory. The 
appearance was that of a process at the left 
base; probably some fluid present. A medical 
consultant found less in the heart and lungs 
than he had expected from the chart. He ad- 
vised digitalization up to twenty-four grains in 
forty-eight hours, and enough morphia in 
small doses to quiet the patient. A burn was 
found at the left costal margin and the left 
flank the cause of which could not be found pos- 
itively; presumably it was from a mustard 
plaster. 

September 27 the patient seemed much 
stronger and was thought to have turned the 
corner. Soon after this note was made, how- 
ever, he had another chill, and twenty minutes 
later became stuporous, with ptosis of the left 
eyelid. In the evening his tongue was very 
dry. Two subpectorals of 1500 ¢.c. were given. 
A medical consultant found the pulse of poor 
quality; the blood pressure 80/50; marked 
jaundice; no evidence of over-digitalization. 
He gave an absolutely bad prognosis. He 
thought caffein in good doses might help, though 
he doubted it. A blood eulture showed colon 
bacilli. September 28 the patient died. 


DIscussION 
BY EDWARD L. YOUNG, JR., M.D. 


Of course we know that there is no heredity 
in inability to urinate, but it is true that trou- 
ble with the prostate from adenomatous en- 
largement does go in families to a certain 
extent. 

They put in ‘‘might have been chilled’’ be- 
cattse one of the commonest causes of acute re- 
tention in an elderly person is exposure or chill 
some kind. 

| will venture to say th® first two days were 
very uneomfortable for him, because the desire 
to urinate in the acute stage is very marked, 
aii to have to go for twelve hours is very pain- 
ful. The best method of handling these cases 
when the attempt is going to be made to restore 
normal urination is to ecatheterize more fre- 
quently during the first forty-eight hours and 
then with less frequency after that until they 
take up the job themselves. 


The history of ‘‘dribbling’’ always makes me 
feel that the sphincter has been badly inter- 
fered with, and at this age the commonest cause 
is a fairly large prostate growing inside the 
sphincter so that it is less effective. 

Inguinal hernia is often present with these 
eases of prostatic enlargement, because the 
straining that has accompanied urination for 
so many months has pushed through the poorer 
tissue of the elderly man. 

With this almost normal functional test and 
a normal non-protein nitrogen the assumption 
is that the obstruction had been a fairly rapid 
growth. That always makes us wonder if it is 
malignant, but is in no sense a proof of it. The 
operation was almost certainly suprapubic 
drainage, done under local anesthesia. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 
Obstructing prostate. 


PRE-OPERATIVE DIAGNOSIS, SEPTEMBER 4 
Obstructing prostate. 


FIRST OPERATION 


Local novocain. A DePezzer tube was 
placed in the bladder for drainage. A mid- 
line suprapubic incision 10 em. long was made 
and the bladder exposed in,the usual manner. 
After being moderately distended it was in- 
cised at the upper portion for a distance of 5 
em. A very large prostate was palpated pro- 
jecting into the bladder. A DePezzer self- 
retaining catheter was placed in the bladder 
and the bladder sutured tightly around it. The 
‘wound was closed in the usual manner. 


Furtner Discussion 


The drainage is allowed to remain for a vary- 
ing length of time in these eases, from a week 
up to a matter of two or three months in cases of 
very poor condition. In this case apparently 
the wound got a little inflamed. They waited 
for twelve days. That with a good function 
to start with ought to have made sufficient time 
for drainage. Then a second operation was 
done, which almost certainly was suprapubic 
enucleation. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 
Obstructing prostate. 
PRE-OPERATIVE DIAGNOSIS, SEPTEMBER 16 
Obstructing prostate. 
SECOND OPERATION 


Spinal novol. One-tenth of a gram gave per- 
feet anesthesia. Through a suprapubic incision 
a very large benign nodular prostate was re- 
moved with practically no bleeding. The pros- 
tatic wall was smooth after enucleation was com- 


pleted. The bleeding was very slight, so the 
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prostetic bed was not packed. Suprapubic tube 
for drainage. 


PATHOLOGICAL REPORT 


A number of distinct nodules forming a tu- 
mor the size of an orange. On section they show 
moist white surfaces. Microscopic examination 
shows hyperplasia and dilatation of the gland 
tubules. They are lined by normal epithelium 
forming papillary ingrowths. 

Adenomatous hypertrophy. 


FurTHER DIscUssION 


By all the rules of the game he ought to have 
done well. Epididymitis spells infection. 

An Alexander bandage is simply an efficient 
type of scrotal bandage. 

They have not spoken of jaundice before. 

The patient died apparently of sepsis. I 
have seen only two cases where so far as could 
be told death was directly due to colon bacillus, 
infection. One of those cases came to necropsy, 
so I am reasonably sure that the colon bacillus 
ean be of such virulence that it can kill. Whether 
there will be anything more in this case to 
show for it I do not know. I do not see that we 
have any right to say definitely that there is 
infection above the diaphragm. With the chills 
I think it is much more likely that there is some 
pus pocketed near or in the urinary tract. Be- 
yond that I cannot say. Does the note of ptosis 
of the left eyelid mean anything? 

Dr. Casnor: Not to me. 

Dr. Youna: The jaundice means presumably 
a severe infection. We are more apt to associate 
that with a streptococcus hemolyticus than with. 
colon bacillus. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Acute retention. 

Benign obstructing prostate. 

Operations, suprapubie cystostomy, suprapu- 
bie prostatectomy. 

DR. EDWARD L. YOUNG’S DIAGNOSIS 
Adenomatous hypertrophy of the prostate. 
Septicemia, colon bacillus. 

ANATOMICAL DIAGNOSIS 
Primary fatal lesion 
(Adenomatous hypertrophy of the prostate.) 


Secondary or terminal lesions 
Prostatectomy wound. 
Septicemia, colon bacillus. 
Abscess of the left seminal vesicle. 
Chronic cystitis. 
Hydronephrosis, right. 

Soft spleen. 
Fatty metamorphosis of the liver. 


Historical landmarks 


Subcutaneous hemorrhages. 
Dr. Ricnarpson: The head was examined, 


but the only note I can find in regard to the ex- 
amination is that the pupils were equal and the 
conjunctivae yellow. 

The skin of the body was yellow all over, so I 
presume there was a well established icterus. The 
peritoneal cavity and appendix were negative, 
the gastro-intestina] tract, mesenteric and re- 
troperitoneal glands negative. There was fatty 
metamorphosis of the liver. The gall-bladder, 
bile ducts, pancreas and duct of Wirsung were 
negative. 

There was a little hydronephrosis of the right 
kidney. In the region of the left seminal vesicle 
there was much pus. The right one was nega- 
tive. 

Cultures from the heart, the vesicle, spleen, 
and abdominal wound all yielded a profuse 
growth of the colon bacillus,—apparently a defi- 
nite colon bacillus septicemia. 

There were a few subcutaneous hemorrhages, 
I presume associated with the icterus. 

Dr. Younea: In other words, a death from 
eolon bacillus. 

Dr. Cazor: That is a pretty rare thing, isn’t 
it? 

Dr. Youna: I think it is very rare. I have 
never known but two other cases. Did they 
give this man any mercurochrome ? 

Miss PAINTER: No. 

Dr. Youne: I do not think mereurochrome 


is of particular value in septicemia, but there 
has been some evidence to show that with the 


members of the typhoid group it does have more 
effect than in any other infection. 
Dr. Casor: Is that small amount of pus that 
he had down in the vesicle very important? 
Dr. Youne: It ought not to be important, be- 
cause it ought to be a well drained area. 


Dr. Cannot: That was the only pus in the 
body, wasn’t it? There was nothing in the 
pleura. 


Dr. Ricuarpson: That is all that is recorded. 

A Surceon: May I ask if in the treatment of 
these attacks of cystitis one is justified in insert- 
ing a retention catheter for a period? 

Dr. Youne: It is a much poorer way of treat- 
ing rather than repeated catheterization, be- 
cause a retention catheter is almost certain to 
bring on a severe urethral infection. On the 
other hand, if the patient will not tolerate cath- 
eterization and will tolerate the other, we are 
forced to use it, assuming that we are not going 
to the point of operation. 
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OBSTETRIC MORTALITY AND SEPSIS 


Comyns BERKELEY in a recent address before 
the Metropolitan Counties Branch and the 
West Dorset Division of the British Medical 
Association states that 700,000 women in his 
country ‘‘pass through the pangs of labour and 
of them 3,000 never leave their beds again ex- 
cept in ecoffins.’’ 

lle claims that during the last twenty years 
the maternal mortality has remained practical- 
ly unchanged. He suggests that improvement 
uiust come through education, ante-natal super- 

vision, and better intra-natal and post-natal care. 
ITe believes that education should be applied to 
the better training of obstetricians as well as 
tae laity. He pays especial attention to the 
--oblems incidental to sepsis and contends that 
_ the practitioner could notify the authorities 
hout being blamed great good would result. 
'. would have the doctor paid for the notifica- 

n certificate and he would then be supplied 
“th expert consultation and nursing service. 

terring to a somewhat acrimonious discus- 

2 concerning responsibility for sepsis, he 

's, “It is no use sitting down and accusing 
Hae another of this or that,’”’ we must all of 

experts and general practitioners join to- 
“her and work harmoniously in a great en- 

“avor to improve matters. 


This is certainly logical. Sepsis is to some 
degree certainly preventable and it is commu- 
nicable. We all believe that other communica- 
ble diseases should be reported and all the 
available machinery should be put in operation 
for the protection of those in danger. If the 
medical profession fails to take an advanced 
position, the people may insist on regulations 
governing this situation. Our responsibility 
is clear and no consideration of personal pride 
should stand in the way of greater safety for the 
patient. We predict that the day is not far 
distant when there will be a more searching in- 
quiry into the factors which have had relation 
to deaths not only in obstetrics but in all fields 
of medical practice. The people have a right 
to be assured that each person has had the best 
possible attention under all the circumstances 
in a given case. This means in a few words that 
eventually generally recognized standards of ed- 
uecation and practice will be required of all 
practitioners of medicine. 


THE PHYSICIANS’ HOME DRIVE 


Mr. CHARLES CAPEHART, representing the 
Physivians’ Home Ine. has been in Boston call- 
ing upon a few physicians for the purpose of as- 
certaining the attitude of the profession relat- 
ing to the financing of the plan to provide 
homes for unfortunate physicians and their 
families. 

This is a nation-wide movement and is de- 
signed to establish comfortable homes in sev- 
eral sections of the country. Reputable physi- 
cians and their wives will be eligible for admis- 
sion to these homes. A study of conditions © 
shows that the average income of physicians is 
deplorably small and many come to advanced 
age without having been able to provide the re- 
serve which would care for a doctor after living 
beyond his eapacity to earn a comfortable liv- 
ing. Some doctors engaged in scientific or 
laboratory work have lived on salaries too small 
to permit of saving money for the inevitable 
rainy day. Others have broken down physi- 
eally and a few have met financial reverses. 

The public has profited by the work of physi- 
cians and will be asked to contribute but it will 
be necessary to show that the profession has en- 
dorsed the plan in order to secure lay codpera- 
tion. 

On his return to New York Mr. Capehart re- 
ported his doings in Boston to the Board of 
Directors and has forwarded a set of resolu- 
tions prepared by the Board for submission to 
the Council of the Massachusetts Medical So- 
ciety. 


FLORIDA ALLUREMENTS 


A Watt Srreer broker has sent a letter to 
physicians setting forth a proposed plan for a 
medical health resort for physicians in Florida, 
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involving the expenditure of one million 
dollars. 

The plan is to secure subscribers among phy- 
sicians. As an especial bait physicians will be 
given discounts on the subscription and all bills 
subsequently contracted. Physicians who may 
secure additional subscribers will be paid a com- 
mission. This resort is planned according to 
the circular to be a rest and recreational cen- 
ter and not a sanatorium or hospital. 

Florida is very much in evidence at the pres- 
ent time and is being developed in very many 
ways. Much money has been made in the 
Florida boom and already there are indica- 
tions that much money has been poured into 
real estate and other ventures which can never 
be taken out. 

Physicians are proverbially trusting souls, 
many of whom have been duped by promotors. 
We hope that doctors are becoming sophistica- 
ted to some degree and now that gold mines and 
oil wells have given way to Florida booms, that 
few will be led to make unwise investments. 

We expect intelligent people when sick will 
consult reputable doctors. A good rule is for the 
doctor to deal with reputable financial advisers 
and not become involved with strangers. 
Better examine carefully every alluring propo- 
sition if it is not sponsored by men known to 
be reliable. 


A RIVAL OF LIVER EXTRACT 


Ir is reported that a civil engineer in Port- 
land, Oregon, has invented a machine which 
generates rays which regulate blood pressure. 

The inventor is modest. He disclaims any 
knowledge of medicine but claims that he can 
influence organic matter. His primary inter- 
est is not in the eure of disease but in the dem- 
onstration of universal energy. It is reported 
that physicians in that region are impressed 
with the showings made by this man. The in- 
ventor’s explanation of the theory of the en- 
ergy produced by his machine does not carry 
understanding to the ordinary mind, and 
further demonstrations under scientific obser- 
vation must be submitted before any applica- 
tion of the methods can be endorsed. 


THIS WEEK’S ISSUE 


Contains articles by the following named 
authors: 


SHERMAN, Wiiuiam S. M.D. Uni- 
Daw of Pennsylvania School of Medicine; 

. &. C. S.; Surgeon-in-Chief, Carnegie Steel 
Co, And H. C. Frick Coke Co.; Surgeon to St. 
Fyne Hospital, Pittsburgh, Pa. His sub- 
ject is ‘‘The Industrial Surgical Problem,’’ 
page 139. 


Pratt, JosepH H., Ph.B.; A.M.; M.D. Johns 
Hopkins School of Medicine; Member of sever- 


al medical societies; Consulting Physician to 
the Brockton and the Chelsea Memorial Hos- 
— His subject is ‘‘Class Method in the 

ome Treatment of Pulmonary Tuberculosis,’’ 
page 146. 7 


Macponatp, J., M.D. University of 
Sydney, N. S. W.; Member of N. E. Dermatol- 
ogical Society; Chief of Clinic Department of 
Dermatology and Syphilology, Carney Hospit- 
al; Assistant in Department of Syphilis, Mas- 
sachusetts General Hospital; Consultant in 
Skin Diseases, Cambridge Hospital; ete. His 
subject is ‘‘The Dermatological Firing Line,’’ 
page 152. 


D., A.B.; M.D. Harvard Med- 
ical School 1909; Instructor in Cardiology, Bos- 
ton University School of Medicine; Heart Con- 
sultant to Evans Memorial; Assistant Visiting 
Physician and Chief of Heart Clinic, Massa- 
chusetts Homeopathic Hospital. His subject 
is ‘‘Angina Pectoris:—Its Mechanism and 
Treatment,’’ page 155. 


Wa ker, W.F., B.S.; D.P.H. University of 
Michigan 1922; Formerly Deputy Health Com- 
missioner, Detroit, Mich.; Associate, American 
Child Health Association; Field Director Com- 
mittee on Administration Practice of the Amer- 
ican Public Health Association. His subject 
is ‘‘The Appraisal of City Health Work and 
What It Shows in Boston,’’ page 158. 


LEGISLATIVE NOTES | 


THE agent employed by the Committee on 
Legislation to furnish bills and information 
with respect to doings at the State House has 
not been able to forward bills until after they 
are printed and the assignment of hearings has 
been on very short notice, making it impossible 
to send out advance information in time to be 
of much use except to those who make it a bus- 
iness to keep in close touch with such matters. 
It should be remembered, however, that even 
though a hearing has been conducted, any in- 
terested party may convey to a member of a 
committee either directly or through his rep- 
resentative, his personal opinion relating to the 
quality of a given bill. Opinions thus ex- 
pressed are often of value in determining the 
reaction of a committee, for it is well known 
that committee hearings are sometimes perfunc- 
tory affairs and that elements enter into the 
final verdict which have not been important 
factors during the publie hearing. 

House 386 is one of the important bills to be 
considered this year. It reads as follows: 

Section 1. Chapter 76 of the General Laws is 
hereby amended by striking out Section 15 and in- 
serting in place thereof the following: 

Section 15. A minor under 14 years of age who 
has not been vaccinated shall not be admitted to a 
public or private school except upon presentation 


of a certificate signed by a registered physician that 
the physician has, at the time of giving the certifi- 
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cate, personally examined the child and that he is 
of the opinion that the physical condition of the 
minor under 14 years of age is such that his health 
will be endangered by vaccination. The said certifi- 
cate sball state thé reasons for the opinion of the 
phys’ ‘an who signs it, and shall be valid only for 
one yoar from the date thereof. A minor under 14 
years of age who is a member of a household in 
whies a person is ill with smallpox, diphtheria, scar- 
let fever, measles or any other infectious or conta- 
gious disease declared by the department of public 
health to be dangerous to the public health, or of a 
household exposed to such contagion from another 
household as aforesaid, shall not attend any public 
or private school during such illness until the teacher 
of the school has been furnished with a certificate 
from the board of health of the city or town, or from 
the attending physician of such person, stating that 
the danger of conveying disease by the child had 
ssed. 

"he riow 2. This act shall not be construed to affect 
the rights of any foreigner admitted to this country 
under treaty stipulations which are inconsistent here- 
with. 


House 306. The petitioner of this bill to 
create a Division of Preventive Medicine has 
been given leave to withdraw. 


House 343, asking for the inclusion of the 
administration to human beings of ether, 
chloroform, nitrous oxide, gas or other sub- 
stances, ete. in the interpretation of the prac- 
tice uf medicine was heard January 20. This 
was supported by Dr. A. E. Small and R. H. 
Shattuck but was opposed by representatives 
of the Massachusetts General Hospital, the 
Peter Bent Brigham Hospital and the Boston 
City Hospital. According to some of the ob- 
jectors, trained nurses are better qualified to ad- 
minister anaesthetics than physicians. Report— 
leave to withdraw filed in house. 

House 789 and 724 both ask for the establish- 
ment of a hospital for the care of cancer pa- 
tients under the Department of Public Health. 

House 605 asks for the appropriation of one 
hundred thousand dollars for the purchase of 
radium to be used for the benefit of persons 
suffering with eancer. 

House 694—Relative to vaccination and 
school attendance, under the petition of Dr. F. 
Mason Padelford, has been filed. The text of 
the bill has not been submitted, but it is proba- 
bly the bill of previous years which seeks to 
emasculate the present vaccination laws. 

House 696—Seeks to place the licensing of 

manicurists and masseurs and establishments 
for the giving of vapor baths under the juris- 
diction of the State Board of Registration in 
Medicine. 
_ House 708—Provides for a Board of Exam- 
ination and Registration to regulate the prac- 
tice of chiropraetic. The hearing on this bill 
has been assigned for February 4th at 10:30 
a M. before the Committee on State Adminis- 
ration. 

‘louse 425—Seeks to secure an amendment 
of ihe laws relative to unsanitary conditions 
and the responsibility therefor. 


MISCELLANY 


THE HUMAN FACTOR 


THe Massachusetts Society for Mental Hy- 
giene is publishing a new bulletin called The 
Human Factor, which will at first be issued 
quarterly. It is being sent without charge to 
all members of the Society, and upon request to 
all residents of Massachusetts who by occupa- 
tion or profession are interested in the human 
factor in business or industry. The followi 
statements explain the purpose and scope 
these publications: 

**It is intended that this new bulletin shall 
appeal strongly to employers, personnel work- 
ers, educators in stores or factories, manage- 
ment executives, employment managers, physi- 
cians, and all others who are in any way con- 
cerned with the human factor in business or in- 
dustry. The columns of this new publication 
will be kept newsy and interesting and will be 
written in non-technical language. At the 
same time every care will be exercised to see 
that whatever is presented is sound and prac- 
tical. In this unique way it is hoped to bring 
the principles of mental hygiene into the every- 
day life of business and industrial institutions 
and to make positive and definite contributions 
to the health and happiness of workers, who are 
a great and important part of our populaton, 
as well as to their productivity.’-—Mental 
Health Bulletin. 


THE SUMMER CAMP AT MIDDLETON 


Tue Essex County Health Association con- 
dueted its summer camp at Middleton during 
July and August with an average attendance 
of forty-eight children, all of whom gained in 
weight. The association intends to receive only 
children who are under weight, who have been 
living in contact with open tuberculosis, and 
who have no demonstrable tuberculosis them- 
selves. 

If more funds were available this field of en- 
deavor could be greatly enlarged. 

Wm. T. Hopxtns, Reporter. 


3,000 INDIANA DOCTORS ENDORSE 
BASKETBALL 


INDIANAPOLIS, Ind., Dee. 21 (A.P.)—Ap- 
proval of high school basketball, provided that 
players are subjected to thorough physical ex- 
amination, has been given by 3,000 physicians 
affiliated with the Indiana State Medical Asso- 
ciation. 

Taking notice of the growth of basketball as 
a high school sport, since the abolition of foot- 
ball fifteen years ago, because of numerous fa- 
talities, the association at its September con- 


vention adopted a resolution advocating an in- 
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vestigation into the effect of competitive con- 
tests upon high school boys. Eight hundred 
Indiana high schools now play basketball from 
December until the close of the season, with the 
State tournament in March, and the sport 1s 
more popular than high school football.—N. Y. 
Times. 


A YEAR’S CONTRIBUTIONS TO 
MEDICINE 


Among the achievements of medicine in 1925, 
listed in Science, are the following: 

The isolation of the causal factor of one type 
of cancer. 

The discovery of the organism which causes 
distemper in dogs. 

A vaccine which protects against Rocky 
Mountain spotted fever. 

The serum treatment of hoof and mouth 
disease, in Denmark. 

The discovery of a liver extract which has 
been found effective in lowering blood pressure. 

The preparation of a parathyroid extract 
which greatly influences calcium metabolism. 

The discovery, according to claim, of the 
causative agent of encephalitis lethargica; a fil- 
terable virus. 

The discovery of totokain, a synthetic sub- 
stitute for cocaine, prepared from some of the 
intermediate products in the manufacture of 
artificial rubber. 

The discovery that the thymus gland in. 
fluences egg production in pigeons. 

The discovery of propylene, with anesthetic 
powers. 

The discovery of vitamin E, necessary for re. 
production. 

A process of quantitatively measuring the 
flow of the blood. 

The irradiation of inert substances with ul- 
tra-violet light, rendering them anti-rachitic. 

The discovery of a new antiseptic, hexyl- 
resorcinol. 

A new X-ray machine, in which the plate is 
exposed only between heart beats. 

A new cure for hook worm. 


AUTOMOBILE FATALITIES, DECEMBER 
28, 1924 TO JANUARY 2, 1926 


THe Department of Commerce announces 
that reports of automobile fatalities in 1925 
have been received from 79 large cities in the 
United States. In these cities the total num- 
ber of such fatalities reported in the 53 weeks 
ending January 2, 1926, was 6,370, and the 
daily average was 17.2. The numbers in nine 
periods of four weeks were as follows: 


Four WEEKS ENDING: 


Jan. 2,1926 559 Oct.10,1925 528 July 18,1925 495 
Dec. 5,1925 632 Sept. 12,1925 531 June 20,1925 492 
Nov. 7,1925 616 Aug. 15,1925 469 May 23,1925 424 


There are 70 cities for which comparable fig- 


ures are available for 1924. The total number 
of automobile fatalities in these 70 cities was 
5,837 in the period from December 28, 1924, to 
January 2, 1926, and 5,580 in the year 1924, 
the daily average being 15.2 in 1924 and 15.7 in 
1925. Of these 70 cities, 42 reported a larger 
number of fatalities up to January 2, 1926, 
than in the year 1924. 


AUTOMOBILE FATALITIES REPORTED FROM NEW ENGLAN» 
Citres DurInG THE 53 WEEKS ENDING 
JANUARY 2, 1926 


(Figures show deaths in each city, regardless of 
place of accident and regardless of residence) 


Number Rate per 100,000 
of estimated population 

fatalities 1925 |$1924 
Boston 145 18.3 18.4 
Cambridge 23 18.9 22.8 
Fall River 17 13.0 12.5 
Lowell 27 24.1 20.8 
Lynn 15 14.3 20.5 
New Bedford 15 12.3 10.9 
New Haven 42 23.1 27.3 
Providence 79 29.0 22.0 
Somerville 14 13.9 10.2 
Springfield 17 11.8 19.2 
Worcester 39 20.1 15.3 


THE DANGER OF FREQUENT PERSON- 
AL AND CLINICAL EXAMINATION OF 
BREAST TUMORS 


BY BURTON T. SIMPSON, M.D. 


Director of State Institute for the Study of 
Malignant Disease, Buffalo, N. Y. 


Tue fact that seventy out of every hundred 
persons who become afflicted with cancer will 
die from this disease, compels us to admit that 
the results from our present methods of treat- 
ment are not all that could be desired. How- 
ever, much progress has been made in the past 
forty years. This has been brought about 
largely through the‘ perfection of surgical pro- 
cedures and more recently by the application of 
radiation. 

It is apparent that surgery has reached its 
limit in the treatment of cancer, and the favor- 
able results obtained are largely dependent up- 
on the stage of the disease at which the patient 
presents himself. It is also becoming evident 
that successful treatment by radiation is de- 
pendent upon the same factor, although not to 
such a great extent. 

Obviously, it is true that inoperable cancer 
cannot be benefited by surgery; and radiation 
therapy has not fulfilled our expectations in 
this shortcoming of surgery. Therefore, favor- 
able results with our present methods of treat- 
ment may be obtained only by attacking the 
disease in its early stages when it is amenable to 
either surgery or radiation. The work of the 
American Society for the Control of Cancer is 
largely directed along these lines, and the ed- 
ucation of the public is one of our chief hopes 
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for t! _»eduetion of the mortality of this dread 
disea 
"| «i. to eall your attention to a common 
. which to my mind is very instrumental 


rat 
_.o-easing the favorable results which we 
shou: expeet in the treatment of cancer of the 
brea» 


\ |. »raetiee to which I refer is the inherent 
ten | ney of a person who has a ‘‘lump”’ in the 
bro ast to repeatedly feel of it and to ask others 
to do so. This exeessive palpation of the tu- 
mor is not limited to the patient alone, but fre- 
queutly the examining physician who is con- 
suited is over zealous; and therefore I think 
that he should be included in our educational 
propaganda in regard to this practice. 

Mortality from cancer of the breast is second 
only to that of cancer of the uterus in the 
female. Considering the following facts ‘it 
ought to be one of the most favorable types of 
eancer for cure. is discernible early, easily 
accessible, and susceptible to complete removal. 
Why then is the mortality from this type of 
malignaney so high? The answer is, that pre- 
mature metastases have been established by 
massage.—Campaign Notes, Bulletin A. S. F. T. 
Control of Cancer. 


SOCIETY DUES 


THe members of the Medical Society of the 
County of Kings, Brooklyn, New York, pay 
twenty-five dollars per year dues to the County 
Society and if members of the State Society, 
ten dollars more. 

Contrast that with the eight dollars per year 

id for membership in the county and state 

iety of Massachusetts together with the lib- 
eral reversal to the county societies and our 
— may not feel that they are unduly 
taxed. 


CANCER CONTROL IN GREAT BRITAIN 


In America the chief organization which 
serves as liaison officer between the general pub- 
lie snd the seientists and surgeons interested in 
the -ancer problem is the American Society for 


the Control of Cancer. In Great Britain there 
are three major organizations devoted to this 
purnose. 

_ ‘The Imperial Cancer Research Fund, brought 
in existence in 1902, has a well-equipped lab- 
or. ry in London and a field laboratory in 


»stead, and a small but highly skilled staff 
workers. Two reports, one general 
‘her scientific, are issued each year, and 
fe. + contained much valuable material. There 
‘yeneral Committee of thirty-five persons 

. ning official representatives of a number 
ortant medical and scientifie organiza- 
‘including the Royal Society of London, the 
»+« Society of Physicians of London, and the 


Royal Society of Surgeons of England. — The 
Fund is connected with the British Government 
on the one hand and the medical profession on 
the other, and yet it cannot be said to be the 
instrument of either. 


The Fund possesses an invested capital of ap 
proximately £143,000. There have been many 
bequests and gifts in memory of persons de- 
ceased. An analysis of the annual reports of 
the Treasurer shows that the Fund’s chief source 
of revenue has been contributions of £10 and 
more. Persons who give each year are referred 
to as subscribers. 

The Medical Research Council is distinctly an 
official government organization, devoted to the 
promotion of research in many directions. It is 
the outcome of an organization which was es- 
tablished at the time of the World War for the 
encouragement of research along lines connected 
with that conflict. It has since developed into 
an instrument for the conduct and assistance of 
scientific studies covering a wide range of topics 
relating to medicine. A grant in aid of the 
work is provided by parliament each year to the 
extent of approximately £140,000. 


It is of interest to note that Dr. William E. 
Gye is on the staff of the Medical Research Coun. 
cil in connection with the subjects of biology, 
bacteriology and protistology, and that Mr. J. E. 
Barnard is the honorary director and a member 
of the staff of the section on applied optics. It 
was in the laboratories of that organization that 
Messrs. Gye and Barnard made their discoveries ~ 
as to the cause of cancer which brought them 
into so much prominence in July, 1925. 

Mr. Barnard’s work was done in the large 
building which houses the Medical Research 
Council at Hampstead, and Dr. Gye’s work was 
carried on in a special farm laboratory at Mill 
Hill, some distance away. The field laboratories 
of Dr. Gye and Dr. Murray, of the Imperial 
Oancer Research Fund, are side by side. These 
two experienced workers in the biology of cancer 
are close friends; Dr. Gye was, in fact, at one 
time a member of Dr. Murray’s staff at the 
Imperial Cancer Research Fund Laboratory. 


The principal object of the British Empire 
Cancer Campaign is to promote the scientific 
investigation of cancer in order that means may 
be found for preventing and curing the disease. 
It seeks to do this by raising money and grant- 
ing it to qualified scientific workers wherever 
they may be after thoroughly investigating the 
purposes for which this support is desired. 

At the head of the Campaign is H. R. H. the 
Duke of York. On its Grand Council are fifty 
men eminent as surgeons, radiologists, patholo- 
gists, bacteriologists, chemists, epidemiologists, 
bankers, business men, ete., with the Lord Chan- 
eellor, Lord Cave, at their head in the capacity 


' of chairman. 
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The Campaign maintains headquarters offices 
with a paid staff to attend to the executive de- 


tails. The work is done largely through com- |. 


mittees of the Grand Council. Projects for re- 
search which are brought to the attention of the 
Campaign pass through a systematic course of 
inquiry at the hands of one committee after 
another, until, if finally approved, the course of 
action proposed receives an official stamp of 
approval and is given financial support by the 
Campaign. 

In co-operation with the Medical Research 
Council a Radiological Committee of ten persons 
has been created by the Campaign under the 
chairmanship of Sir Cuthbert S. Wallace. This 
joint committee deals with all radiological mat- 
ters. It has available a large quantity of radium 
salt, the surplus supply of the Munitions Com- 
mittee which it has handed over to the Medical 
Research Council for the use of a number of hos- 

itals. 
Through the aid of the Radiological Commit- 
tee an Emanation Department has been estab- 
lished at the Middlesex Hospital. The Campaign 
contributed £325 toward the initial expense in- 
curred in establishing this department, and has 
granted a further sum of £680 per annum for 
the maintenance of the staff and incidental ex- 


penses. 

The Campaign has an Intelligence Committee 
of seven scientific men under the chairmanship 
of Professor W. S. Lazarus-Barlow. This com- 
mittee has given much attention to the subject 
of statistics. It has also produced a scheme for 
the appointment of correspondents of high 
standing in different parts of the world to whom 
the Campaign will look for the latest informa- 
tion on the cancer question in their several ter- 
ritories. Professor James Ewing has been made 
the correspondent for the United States. 

In 1924 and 1925 money was apportioned by 
the Campaign to institutions in a total amount 
of £25,620; and to three individuals in the 
amount of £880. 

Included in the help given was £5,000 for the 
purchase of about eight hundred milligrams of 
radium salt. This was divided between St. Bar- 
tholomew’s Hospital Radiological Cancer Re- 
search Department (a new department for the 
purpose of research into the action of penetrat- 
ing radiations), St. Peter’s Hospital, and the 
Cancer Research Committee of the Medical 
Women’s Federation. 


PROGRAM FOR SEAL SALE AND EDU- 
CATIONAL CONFERENCE 


Boston, FEesruarRy 1 anp 2, 1926 
MONDAY—HOTEL COPLEY PLAZA 


10:00 a.m. Roll Call. Opening Statement— 
Mr. Kiernan. 


10:15 a. m. ‘‘The Mail a in Southern 
Worcester County’’— Esther E. 
Moore, Acting Executive South- 
ern Worcester County Health Assn. Dis- 


cussion. 
10:40 a. m. ‘‘The Hampden County Publici- 
—Mr. Frederic Edwards, Executive 
Secretary, Hampden County Tuberculosis 
and Public Health Association. Discus- 


sion. 

11:10 a. m. ‘“‘The Campaign in Plymouth 
County’’—Miss Anna-J. Foley, R. N., Ex- 
ecutive Secretary, Plymouth County Health 
Association. ‘“‘The Campaign in Bos- 
ton’’—Miss Bernice W. Billings, R. N., 
Secretary, Boston Tuberculosis 
Association. Discussion. 

11:50 a. m. ‘‘Volunteer Workers in the Cam- 
paign’’—Mrs. H. O. Winslow, Seal Sale 
Chairman, Newton Welfare Bureau. Dis- 


cussion. 
12:15 p.m. Recess. 
12:30 p. m. Luncheon. Speakers—Dr. Ed- 


ward O. Otis—‘‘Reminiscences in Tuber- 
eulosis Work.’’ Dr. John B. Hawes, 2nd— 
**The Boston Survey.”’ 

2:30-4:00 p. m. Conference on Programs of 
Work and Health Education. 


TUESDAY, JOHN HANCOCK LIFE INSURANCE 
BUILDING 
(Third Floor) 
10:00 a. m. 1:00 p. m. Round Table Discus- 
sion. 


RETURNS FROM THE CHRISTMAS Seat SALE AS REPORTED 
TO THE MASSACHUSETTS TurnEerRcULOsSIS LEAGUE 


Seal Sale 
Returns 

to 
1924 Jan. 18, 

Affiliated Organization Total 1926 
Barnstable County. 0... $1,505.03 $2,291.36 
Berkshire County um 6,795.20 5,789.68 
Boston Association . 47,512.94 44,305.27 
Bristol County... 70.90 5,164.44 
Cambridge Association. 7,934.89 8,701.02 
Chelsea ‘ 3,212.10 3,214.52 
Essex County. 9,237.39 9,027.14 
Fall River.. 4,493.69 4,246.83 
Franklin County - 4,209.91 4,158.55 
Hampden County 13,066.26 19,000.00 
Hampshire —— 3,713.72 3,000.00 
Haverhill . . 4,692.60 3,844.72 
Holyoke 1,941.65 1,500.00 
5,534.13 
Lowell ..... 4,074.58 2,152.00 
Lynn 3,100.00 1,596.65 
Malden 2,080.16 2,000.00 
New Bedford... 4,803.46 5,083.38 
Newburyport .. 906.20 1,181.88 
Newton 6,702.71 8,429.42 
Norfolk County 15,301.46 15,523.68 
Northern Worcester... 6,324.49 5,683.41 
Plymouth County 10,615.90 10,400.00 
Salem 1,123.33 1,250.57 
Southern Middlesex County... 12,900.67 12,000.00 
Southern Worcester County... 16,103.53 17,253.41 
Southwest Middlesex 4,376.22 3,425.62 


$207,694.94 $205,757.58 
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"It is expected that later returns from Boston and| Surgeon in 1910, and Chief of the Fourth Sur- 
—— will add over five thousand dollars to gical Service in 1919. 


iNFANT MORTALITY DECLINES IN 
THE U. 8. 


\ permntre decline in the infant mortality 
ralc in all racial groups during the six-yea 
period 1916-1921 is reported by Dr. J. V. De 
Porte of Johns Hopkins University as a resul! 
of his analysis of birth and death statistics for 
different racial stocks in the United States. 

Dr. DePorte states that the decline has been 
both absolute and relative, reducing the degree 
of variation between the rates of the diverse 
groups. He found the differences in the rates 
of infant mortality of the several groups due 
primarily to differences in mortality from dis- 
eases of the digestive and respiratory systems. 
which are theoretically, preventable. [Less 
change, absolute or relative, was found in the 
rates of mortality of infants under one month. 
The differences between the various groups in 
these rates very probably have a_ biological 
basis, according to Dr. DePorte, and, in this 
sense, may be termed racial.—Children’s Bureau. 


INSULIN IN CRYSTAL FORM 


Ir is reported that Dr. John J. Abel, Pro. 
fessor of Pharmacology in Johns Hopkins Med- 
ical School, has isolated insulin in pure crystal 
form. The announcement was made before the 
Chicago Institute of Medicine, January 22, 
1926, during the delivery of the Pastenr Lec- 
ture. 

Dr. Abel completed his work while suffering 
with a broken leg. He returned to his labora- 
tory two days after the accident wearing a 
plaster east. Although 69 years old and suffer- 
ing great pain, his interest in his work led him 
to disregard his disability. He was recently 
awarded a prize of $2500 as having done more 
to promote human enjoyment of life than any 
other living Américan scientist. 


DR. PAUL THORNDIKE* 


To spend many years in a great hospital, to 
engage in its work and to help it to become one 
of the most influential and important in the 
country, is an opportunity any doctor might 
covet. Such an opportunity was improved by 
Pant Thorndike, who retired from active duty 
on October 30th, 1925, and was simultaneously 
appointed a consulting surgeon. 

He began his service to the hospital as Sur- 
geon to Out-Patients in 1894, passed through 
the various grades until he was made a Chief 


“The resolutions adopted by the Staff of the Boston City 
on the retirement 
tat. 


of Dr. Paul Thorndike from the 


as an Assistant in Clinical Sur- 
gery at Harvard in 1894, he taught continuous- 
ly until his retirement, having reached the rank 
of Clinical Professor of Genito-Urinary Sur- 


gery. 

He held membership in various local and 
national organizations, and in 1903 was Presi- 
dent of the American Association of Genito- 
Urinary Surgeons. 

Doctor Thorndike always manifested a pro- 
found interest in the executive affairs of the 
staff, served on numerous committees, and was 
successively Secretary and Chairman of the 
Surgical Staff; Secretary of the Senior Staff 
from January 1915 to January 1918, and Pres- 
ident from 1918 until 1925. 

At all times a wise counsellor, his striking per- 
sonality impressed itself upon all his colleagues, 
while his dignity. and fairmindedness as a 
presiding officer aided in the despatch of im- 
portant business. The Senior Staff 
the passing of the years that have brought him 
to the time of retirement, but are grateful for 
all that our association with him has meant to 
us and the hospital. 


YOUNG—Dkr. Epcar Younes, a Fellow of 
the Massachusetts Medical Society, died at his home 
in Everett, January 11, 1926, aged 68. 

Dr. Young was a graduate of New York University 
Medical College in 1885 and had given special atten- 
tion to the study and treatment of tuberculosis. 


OBITUARY 
SAMUEL JASON MIXTER 


Dr. 8. J. Mixer, a Boston surgeon who filled 
an important place in his community for a se- 
ries of years, died of pneumonia at the home of 
a friend, in Grand Junction, Tennessee, Janu- 
ary 19, 1926, at the age of seventy. He was 
born in Hardwick, Massachusetts, in 1855, the 
son of William and Mary Ruggles, got his edu- 
cation in the local schools and at the Massachu- 
setts Institute of Technology, where he re- 
ceived the S. B. degree in 1875, and then en- 
tered Harvard Medical School. He was grad- 
uated in the class of 1879, served as house offi- 
cer at the Massachusetts General Hospital and 
began practice in Boston, marrying Wilhelmina 
Galloupe, of Swampscott in that year. Dr. Mix- 
ter became associated with the anatomical de- 
partment of the school at once and was suc- 
cessively assistant demonstrator and demon- 


JosHua C. Husparp, 
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strator of anatomy, changing to the position of CORRESPONDENCE 


instructor in surgery in 1893. His great me- 
chanical ability, which had been developed in 
the Institute, made him an exceptionally able 
demonstrator and so a surgeon of pre-eminent 
skill. He served as surgeon to the Carney 
Hospital and then as surgeon to out patients 
and as visiting surgeon to the Massachusetts 
General Hospital. The superintendent of that 
hospital, Dr. Frederic A. Washburn, has said 
of him: 

‘‘A great surgeon Dr. Mixter undoubtedly 
was. His surgical judgment, that gift without 
which brilliant operating is of no avail, was of 
the highest quality. He was original and in- 
genious in his methods, bold yet wise in his 
manner of attack upon obscure and difficult 
cases. He did early work and showed the way 
to surgery of the oesophagus. He devised a 
way of extirpating the Gasserian ganglion. 
Despite all this, his great value to the Massa- 
chusetts General Hospital, which he dearly 
loved, lay in his personality. He passed 
through all the grades of the surgical staff from 
house officer to chief of the surgical service and 
consulting surgeon. He was a friend of all 
the officers, nurses and employees as well as of 
the physicians. He was always cheerful and 
optimistic. He brought courage and renewed 
hope wherever he went. 


Dr. Mixter was greatly disappointed that his 
ar prevented him from going overseas in the 

orld War. He was profoundly stirred by 
the events of that period. President of the 
American Surgical Association in 1917, he de- 
livered an address in Boston in May which 
betrays in every line his deep feeling of the 
menace to humanity caused by German ag- 
gression and methods. His own boys were 
about to sail for Europe and he himself was com- 
missioned upon the active list of the Medical 
Corps, and gave important service. 

He held the position of consulting surgeon to 
the Massachusetts Charitable Eye and Ear In- 
firmary, was a member of the Massachusetts Med- 
ical Society and of the American Academy of 
Arts and Sciences and of many social clubs 
where he was always welcome. Of late years Dr. 
Mixter had retired from practice and spent 
much of his time at his farm in Hardwick where 
he raised fine breeds of Guernsey cattle. Two 
of his four sons, William Jason and Charles 
Galloupe, are surgeons in Boston. 


SAMUEL JASON MIXTER 


The curtain, drawn aside, a friend reveals 
Of courage, kindliness and high ideals— 

We mark his place and hold him in our sight 
And in our faith concede it his by right. 

The curtains close; he passes from our view, 
But still he is not gone while we are true. 
The lessons taught in passing still remain 
And to have known him is our endless gain. 


A CRITICISM OF CERTAIN TYPES OF PUBLICITY 


January 20, 1926. 
Mr. Editor: 

The extract printed in the Journat of January 14, 
taken from the Boston Transcript, should give the 
medical man food for thought, if the statements in 
the extract are true, but fortunately they are far 
from accurate. 

The gentleman referred to in the extract was for 
many years chief propagandist for the free clinics 
in Boston, and, if I remember correctly, had statis- 
tics showing how much the dear people saved by 
patronizing the dispensaries. His work in Boston 
was highly profitable to himself. Some time ago he 
went or was called to larger fields of endeavor in 
New York. 

The inference from the extract is that in order to 
get first class surgical or medical care, sick people 
will be compelled to have men whose fees eliminate 
any but the millionaire or near millionaire class, 
with the alternative of the people subjecting them- 
selves to pauperism. 

The statement that over onefourth of the entire 
medical profession give their time to free clinics and 
hospitals is absurd! Equally absurd is the statement 
that the best qualified physicians are those that 
serve these clinics. 

The gentleman as usual is profoundly disturbed 
by the plight of the average middle class person who 
needs medical or surgical care. If he could only 
garner this class away from the “poor” general prac- 
titioner into the dear clinics, his cup of happiness 
would be full. 

The average middle class patient can only afford 
to have the mildest diseases. I presume tonsilitis, 
bronchitis and such like. Appendicitis—perish the 
thought. Where would the $10,000 come from for 
the services of a really good surgeon? 

The gentleman pictures the surgeons and special- 
ists as a most mercenary group. 

I will say that in 25 years’ experience, in a large 
middle class practice in Boston, I have yet to find 
a surgeon that was not willing to operate on a patient 
for a fee commensurate with the patient’s income, 
and very, very often for no fee at all. I have found 
the medical specialists just as generous as their 
surgical colleagues. 

The average operating fee of one of the very best 
surgeons in the country, whose office is in Boston, 
is below $100. This gentleman, I believe, does the 
largest surgical practice in the East. 

Mr. Davis is entirely wrong in his suggestion of 
the profession needing an adjustment of fees to suit 
the pockets of the patient. What we do need is a 
rest from the bunk that is handed out to the laity 
by near-doctors, social workers, investigators, all of 
whom are well paid for this kind of work. 


CHARLES MALONE, M.D. 
46 St. John Street, Jamaica Plain, Mass. 


DOUBT AS TO A DERMATOLOGIST’S FEE 


45 Bay State Road, Boston, Mass. 
Editor, Boston Medical and Surgical Journal: 

The writings of Dr. John Lovett Morse are always 
instructive and entertaining—and never more so 
than when they comment in a mood of gentle satire 
on the foibles of his fellow physicians. The oppor- 
tunity to catch this genial philosopher in error is 
seldom granted and when the chance presents itsel! 
must not be neglected. In a letter to the JourNAL 0' 
December 31 he takes issue with the dietary regime 
outlined for a baby with infantile eczema “by a Bos- 
ton dermatologist,” and concludes his remarks by 
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cov os. “I am informed that the charge for this ad- 
ye fifty dollars.” 
vyajie in the fullest accord with Dr. Morse’s criti- 
ein. of the ridiculous diet advised for this baby, I 
mu:' vise in righteous wrath to protest the state 
nt that a Boston dermatologist got the fifty dol- 
la: That fifty dollar fee rules out absolutely every 
i..oyn skin specialist, both great and small. Such 
ip, however well deserved, for the opinion of any 
Ito.ton dermatologist is as remote as the poles and 
1. 2bout as compatible to his routine charges as Medi- 
ca! Science is to Christian Science. 

My own diagnosis is that this treatment was out- 
iined by a “food tester,” whose financial nurturings 
should be accredited to surgery, or nose and throat, 
or perchance pediatrics itself. In any event, derma- 
tology declines to mount the “cross of gold,” as the 
late Mr. Bryan once characterized financial exploita- 
tion by others than himself. 

At that, should not a disciple of liver soup in the 
new-born cast something of a charitable eye upon the 
aspirations of a fellow dietitian to papularize sweet 
breads, cabbage and salmon among the hopefuls of 
nineteen and one-half months. 


Yours sincerely, 
J. Harper BLatspe 1. 


TRANSLATIONS OF MISS McCRAE’S BOOK 
ENTITLED “PROCEDURES IN NURSING” 


Editor, Boston Medical and Surgical Journal: 

There are in Boston and vicinity so many physi- 
cians who at one time or another have had connec- 
tion with the Massachusetts General Hospital that 
we think you would be glad to print as an item of 
interest the fact that Miss McCrae’s book has already 
been translated into Turkish and is being used in 
the new government training school. It is the only 
book of the kind in Turkey or the Balkans. 

This week we have given permission for its trans- 
lation into Chinese, so the value of Miss McCrae’s 
teaching will be enormously extended. 


Yours very truly, 
M. Barrows & COMPANY. 


AN EARLY CASE OF BLOOD VESSEL SUTURE 
AT THE MASSACHUSETTS GENERAL HOSPI- 
TAL BY THE LATE DR. MAURICE H. RICHARD- 
SON 


Mr. Editor: 


According to Watts, the first successful lateral 
suture of veins was carried out by Schede in 1882. 

In 1902 Schmitz was able to collect only 21 cases 
of lateral suture of arteries in man. 

The foilowing is a brief record of Dr. Richardson’s 
Case: 

A single woman of 44 years of age was operated 
upon for carcinoma of the left breast on March 13, 
1855. There was a mass of cancerous glands in the 
aXil.a, to which the axillary vein was adherent. In 
Seperating this mass from the vein, it was torn, 
thongh not completely through. Dr. Richardson 
clo-ec the lateral opening in the vein with several 
po. 5 of fine interrupted intestinal silk suture, on 
a ‘ight round intestinal needle. The wound was 
clove: as usual. Recovery occurred without any un- 
tov e.d symptoms, the patient being discharged re- 
on ~“! on April 1, 1895. She later died of recurrent 
arciuoma, 

Very truly yours, 


VIENNA LETTER 


THE ANNUAL MEETING OF THE HEIDELBERG 
OPHTHALMOLOGICAL SOCIETY 


The 45th annual meeting of the Heidelberg Oph- 
thalmological Society, which was founded by Albrecht 
Graefe, the famous oculist, took place, faithful to its 
tradition, without any solemnity, its scientific char- 
acter being strictly observed. Although some mem- 
bers proposed the introduction of reference lectures, 
their proposal—as contrary to tradition—met with 
violent protestation. The president of the society 
is Uhthoff, retired professor of the university in 
Bresiau; he represented the German government in 
the Budapest International Medical Congress held in 
1909. The secretary is Wagenmann, professor in 
Heidelberg. The 15 minutes allowed for lectures, 
and the five minutes granted for the exhibition of 
cases, was strictly held, and if the lecturer forgot to 
give due consideration to this rule he was inter- 
rupted, even in the midst of a sentence. This pro- 
cedure, however, is justified by the great number of 
lectures (49) and exhibition of cases (21). 

During the meeting, lasting three days, the highly 
developed German surgical instrument industry held 
an exhibition. Most interesting among them was, 
as always, the exhibition of the Zeiss optical factory. 

Many foreign guests were present from Holland, 
Sweden, Switzerland, Finland, Japan, the United 
States of America, Greece, Bulgaria, Austria and 
Hungary. The Hungarian Ophthalmological Society 
was represented by Professor Emil Grosz, who re- 
cently celebrated the 25th anniversary of his appoint- 
ment as professor of ophthalmology at the University 
of Budapest. 

The lectures were grouped according to their 
themes. Glaucoma played a very important role 
also this time: metabolism, the ocular movements, 
and tuberculosis likewise. Professor Dr. Joseph Imre 
delivered a very interesting lecture on blepharoplas- 
tic, exhibiting a few cases with really artistic plastic 
results, leaving absolutely nothing to be desired from 
the cosmetic as well as from the surgical point of 
view. Professor Axenfeld warmly recommended the 
fixation of the eyeball through a thread, located in 
the upper rectus muscle. This method was originally 
advised by Professor Blaskovich in 1912 and later 
described by Professor Elschnig. The fixation of the 
eyeball through the upper rectus muscle was the 
idea of Angelucci, but the method recommended by 
him—the grasping of the muscle with a pincette— 
did not gain general approval, while the method sug- 
gested by the Hungarian. Blaskovich, proved to be 
a very efficacious method. This has been corrobo- 
rated in all parts of the world, and has gained a 
foothold in almost all notable eye clinics. 

The customary, simple social evening was held in 

the wonderfully located Hotel Heidelberg, spreading 
over an extremely romantic ruin of an ancient fort- 
ress. Only two toasts were offered. one by the Nestor 
of ophthalmology, Professor Fuchs, the celebrated 
teacher of eye diseases at the Vienna university; the 
other by Professor Hertel of Leipsic. 
One could infer from the sayings of both that there 
are fiery discussions in progress in the board of the 
society. The leader of the opposition is Kriickmann, 
professor of Berlin, who desires some change in the 
management and as to the place of the sittings, but 
for the time being the old conservative direction had 
plurality, and it was resolved that the next meeting 
will be held in 1927, during Whitsunday and the fol- 
lowing days as well, in Heidelberg. 


THE DISINFECTION OF THE TUBERCULOUS SPUTUM 


Professor K. W. Jétten has made comparative ex- 
periments with different disinfectants reputed as be- 
ing able to kill tuberculosis bacilli and found = 


Wa. Pearce Coves, M.D. 
Newbury Street, 
Jonuary 11, 1926. 


while alkalysol, a cresol alkaline, advised for 
purpose by the Vienna clinic, and parol (parmetol) 
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and chloramin have always stood the most rigorous 
tests, cresol soaps, lysoform and corrosive sublimate 
(0.5 per cent. solution, tested 1:1) failed to produce 
perfect disinfection in more than half of the cases. Of 
course, if the latter are so unreliable even with ordl- 
nary sputum, they are still less trustworthy in cases 
of tuberculars whose sputum is a conglomerate of 
bacilli. For this reason Professor Jétten suggests 
the application of the above drugs for disinfecting 
purposes, the more so as these are no more expensive 
than the others. For thorough disinfection Jétten 
recommends a 5 per cent. solution applied for four 
hours, one part sputum being disinfected with two 
parts of this solution. 


SANOCRYSIN IN THE TREATMENT OF PULMONARY 
TUBERCULOSIS 

Among the hundreds of new drugs recommended 
as being capable of curing tuberculosis of the lungs, 
only one deserved earnest consideration, and that is 
sanocrysin, invented by Médligaard. This drug— 
chemically, aurothiosulphat natrium—is of bacterio- 
tropic property and checks the growing of the tuber- 
culosis bacilli in a dilution of 1:1,000,000, while it 
kills them in a concentration of 1:100,000. Extensive 
experiments have been made with this drug all over 
the continent, the results reported differing greatly; 
while some experimenters write with actual enthu- 
siasm, others do not foretell any better future for it 
than the other so-called wonder drugs had, which 
are entirely forgotten now. 

A big tuberculosis sanatorium near Budapest, called 
Hiivésvélgy (Cool Valley), under the able manage- 
ment of Dr. Stephan Lehotay, was the scene of very 
wide and thorough experimentation with this drug. 
Dr. Lehotay sums up the results of these experiments 
as follows: (1) A sanocrysin cure must be carried 
out with an intensity suiting the individual’s special 
requirement; we have to draw certain limits, because 
it is highly probable that the curative process is 
most efficacious with a certain not excessive focal 
reaction, while the transgression of this limit might 
be disadvantageous and even dangerous to the pa- 
tient. (2) The selection of the first dose is of par- 
ticular importance. It is not advisable to elicit 
greater reactions at the outset, because we cannot 
know how the patient will bear the drug. Our prin- 
ciple is rather be of less use, than to do harm. (3) 
A sanocrysin injection should be repeated only after 
the entire lapse of the reaction succeeding it; that is 
to say, when the defensive power of the organism 
is restituted. This can be controlled by the applica- 
tion of the cutaneous reaction of Pirquet, which may 
become negative during a prolonged feverish reac- 
tion, but becomes positive soon after the subsidence 
of fever. (4) As to the intoxication from the organ- 
ism, a reliable picture is afforded by the blood pic- 
ture of Schilling and by the fall of the number of 


the red blood cells, the latter particularly in severer 


cases. If the blood picture is pushed more and more 
leftwards, and the sinking of the red blood cells is 
quickened, and remains so for a longer period, it is 
a sign that the present application of sanocrysin 
is too violent and must be moderated, and eventually 
temporarily stopped. (5) During treatment the 
qugntity of the sputum and its bacillus content has 
to be carefully watched, because the increase of both, 
or even one, may be the only focus-reacticn symptom 
and as such may give us important directions as to 
the continuation of the course. (6) The observation 
of the weight-curve is also of great import, and the 
cure has to be conducted so that no greater loss of 
weight is encountered. This may be achieved by 
increasing the intervals between the injections, or, 

this is not efficacious, by decreasing the dose. 
(7) Patients whose Pirquet reactions are weak, and 
whose red blood cell decline is rapid, have to be 
excluded from the cure. If we pay great attention 
to these facts we shall never produce tuberculin 


shock, or at least we shall not do any harm to our 
patients. (8) According to the above data a sano 
crysin cure is wholly without danger. (9) The cau- 
tious administration of sanocrysin means a decided 
forward step in the therapy of pulmonary tubercu- 


TREATMENT OF SCARLET FEVER WITH SCARLET 
ANTISTREPTOCOCCUS SERUM 


Dr. Eisenstein and Dr. Leitner (Vienna) have 
made experiments with a new serum produced ac- 
cording to the method of Dochez. This consists of 
immunizing horses against haemolytic streptococci 
originating from scarlatina patients. The experi- 
ments were diagnostic as well as therapeutic. The 
authors have found that this immune serum, in con- 
trast to the polyvalent antistreptococcus serum, when 
injected in scarlet fever patients gives the so-called 
“Ausléschphenomen” (extinguishing phenomenon) in 
a dose of 0.2-0.5 gram. With this serum they have 
treated nine children and four adults. The injections 
were given within 36 hours from the onset of the 
disease, and approximately 40-60 c. cm. were admin- 
istered intramuscularly. Except for one toxic case, 
satisfactory cures were accomplished in all others 
12-14 hours after the injections. The fever subsided 
critically, the exanthemata disappeared, and the 
*hroats cleared up as if by magic. In two uncom- 
monly severe cases, 36 hours following the first injec- 
tion complete recovery set in. 


MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH 
DIsEASES REPORTED FOR THE WEEK ENDING 
JaNuARY 16, 1926 
Chickenpox 283 Pneumonia, lobar 184 
Diphtheria 105 Scarlet fever 280 
Dog-bite requiring Septic sore throat 1 

anti-rabic treat- Syphilis 48 
ment Suppurative conjunc- 
Epidemic cerebrospi- tivitis 24 

nal meningitis 7 Trachoma 4 
German measles 53 Trichinosis 
Gonorrhea 105 Tuberculosis, pulmo- 
Hookworm 1 
Influenza 12 Tuberculosis, other 
Measles 1,550 forms 12 
Mumps 81 Tuberculosis, hilum 25 
Ophthalmia neonato- Typhoid fever 7 
rum Whooping cough 404 


RESUME OF COMMUNICABLE DISEASES 
DECEMBER, 1925 


GENERAL PREVALENCE 


The common communicable diseases which showed 
an increase over last month were: Chickenpox, diph- 
theria, measles, mumps and whooping cough 


Dec., Nov., Dec., 

1925 1925 1924 
Chickenpox 1,108 805 1,242 
Diphtheria 390 351 677 
Measles 5,583 3,321 674 
Mumps 197 165 392 
Whooping cough 1,063 718 367 


RARE DISEASES 


Anterior poliomyelitis was reported from Boston, 4 
Brookline, 1; Cambridge, 1; Framingham, 1; 
lin, 1; Lowell, 1; Newton, 1; North Adams, 1; Worces- 
ter, 1; total, 12. 

Dog-bite requiring anti-rabic treatment was report- 
ed from Belmont, 2; Beverly, 3; Boston, 1; Holyoke, 
1; Lowell, 5; North Attleboro, 1; total, 13. 
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sentery was reported from Cambridge, 1; Shir- Dec., 
total, 2. Tuderculosis, Pulmonary 1925 1924 
Encephalitis lethargica was reported from Boston, | Total cases 862 
2; Clinton, 1; h,. River, 1; Malden, 1; Medford, 2; | Case rate per 100,000 population 10.1 9.0 
ton, 1; total, 8. 
Boston, 1; elsea, 1; Dartm ; ’ 
ywell, 2: Medford, 2; Pittsfield, 1; Newburyport, Other Forms 1925 1924 
1: Springfield, 1; Winthrop, 1; total, 13. otal cases 64 67 
‘Ho0kiworm was reported from Boston, 1. Case rate per 100,000 population 1.6 1.6 
lehead, 3; Medford, 1; Winchester, 1; . 
Poa - was reported from Boston, 1; Lawrence, Typhoid Fever 1925 1924 
1; New Bedford, 1; Worcester, 1; total, 4. Total cases 34 73 
Trachoma was reported from Boston, 4; Case rate per 100,000 population 8 1.8 
from Worcester, 1. Dec., Dec., 
Trichinosis was ’ 
Whooping Cough 1925 1924 
ra y on 
All Communicable Diseases 
Dec., Dec.,| Cities and towns noticeably exceeding their median 
1925 1924 endemic indexes*: 
Total cases (all causes 11,647 6,956 eg (0) 19 Malden (7) 21 
; ew Bedford (4) 26 Stoneham (0) 14 
Case rate per 100,000 population 288.5 173.7 Br i i 
mbridge Arlington (2) 
Certain Prevalent Diseases Dedham (0) 8 Billerica (0) 18 
Dec., Dec., | Milton (0) 15 Hudson (0) 6 
Diphtheria 1925 1924 | Natick (0) 10 #£Lexington (0) 18 
0. tleboro ncaster 
Case rate per 100,000 population 9.7 16.9 (0) 19 (16) 64 
Cities and towns noticeably exceeding their median | Lynn (6) 63 


endemic indexes*: 


Southbridge 


(1) 13 
Dec., Dec., 
1925 1924 
5,583 674 
138.3 16.8 


Cities and towns noticeably exceeding their median 


endemic indexes*: 


*The median endemic index is obtained by arrang- 
ing in arithmetical sequence the monthly totals of 
reported cases for the past five years and selecting 
the middle figure. The numbers in parentheses after 
the name of each city and town indicate the median 
endemic index for that city or town; the number 
without parentheses indicate the cases reported dur- 


ing the current month. 


CONNECTICUT DEPARTMENT OF HEALTH 


Morgpipity Report THE WEEK ENDING 
JANUARY 16, 1926 


Diphtheria 41 German measles 7 
Last week 49 Influenza 5 
Diphtheria bacilli Mumps 15 
carriers 10 Ophthalmia neonato- 
Whooping cough 80 rum 1 
Last week 60 Pneumonia, lobar 51 
Scarlet fever 74 Septic sore throat 1 
Last week 71 Tuberculosis, pulmo- 
Measles 475 nary 
Last week 562 Tuberculosis, other 
Typhoid fever 3 forms 3 
Last week 3 Gonorrhea 10 
Bronchopneumonia 52 Syphilis 13 
Chickenpox 148 
NEWS ITEMS 


Fall River (2) 694 Lawrence (7) 23 
Mansfield (0) 64 Me‘ford (4) 61 
Provincetown (0) 15 Tewksbury (0) 23 
Cambridge (19) 151 Waltham (14) 104 
Foxboro (0) Watertown (3) 35 
Framingham (0) 12 Westford (0) 13 
Newton 14) 62 Auburn (0) 69 
Randolph (0) 25 Gardner (0) 79 
Beverly (2) 36 Holden (0) 44 
Danvers (0) 22 Leominster (3) ii 
Everett (10) 144 Millbury (0) 185 
Ipswich (0) 41 Sutton (0) 10 
Lynn (11) 226 Templeton (0) 652 
Malden (5). 204 Upton (0) iil 
Newburyport (1) 35 Westboro (0) 14 
Peabody (0) 23 Winchendon (2) 20 
Saugus (1) 24 Worcester (11) 925 
Belmont (1) 138 Adams (0) 12 
Billerica (0) 35 Williamstown (0) 103 
Chelmsford (0) 21 Lowell (6) 452 
Dec., Dec., 
Scarlet Fever 1925 1924 
Total cases 988 1,411 
Case rate per 100,000 population 24.5 35 


Cities and towns noticeably exceeding their median 
endemic indexes*: 


Fairhaven (1) 10 $Wakefield (2) 20 
New Bedford (11) 42 Winthrop (1) 7 
Boston (170) 988 Chelmsford (0) 13 
Norwood (2) 19 Lowell (18) 
Everett (9) 40 $$Medford (7). 


DR. ADOLF LORENZ is with us again, having 
arrived in New York January 7. He is reported to 
have submitted to an interview in which he advocates 
the use of alcohol in “medicinal doses” and cites him- 
self as an example of its benefits, having been a regu- 
lar consumer of alcohol in moderation. 

His statement may irritate our prohibition friends. 
We hope that his professional behavior may not war- 


1|rant a repetition of the criticisms offered at the time 
of his last visit. 


i 
Measles 
Total cases 
Case rate 
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AMERICAN SOCIETY FOR THE CONTROL OF 
CANCER—After January 14, 1926, the headquarters 
of the American Society for the Control of Cancer 
will be at 25 West Forty-third Street, New York, 
Room 1702. By moving the national office to a more 
accessible location than it has hitherto occupied at 
370 Seventh Avenue, it is expected that their work 
will be facilitated and that the members and friends 
of the society will be able to come into closer contact 
with the organization. 


THE CLINICAL CONFERENCE OF THE NEW 
ENGLAND HOSPITAL FOR WOMEN AND CHIL- 
DREN was held January 7, when the following cases 
were reported and discussed: Epithelioma, status 
lymphaticus and an abnormal obstetrical case. 


THE ADMINISTRATIVE OFFICES OF BOSTON 
UNIVERSITY SCHOOL OF MEDICINE have been 
enlarged on the first floor of the main building and 
the dean’s offices added to them. 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
is opening a lunchroom for the students this week. 

HARVARD MEDICAL SCHOOL APPOINTMENTS 
—At a meeting of the President and Fellows of Har- 
vard College in Boston, December 14, 1925: 

Voted to make the following appointments for three 
years from September 1, 1925: 

Joseph Bequaert, Assistant Professor of Entomolo- 
gy; Donald Leslie Augustine, Assistant Professor of 
Helminthology. 

Meeting of January 4, 1926: 

Voted to make the following appointments for three 
years from September 1, 1925: 

Patrick Francis Butler, Instructor in Roentgenolo- 
gy; Robert Carlyle Cochrane, Otto John Hermann, 
Richard Henry Miller, Monroe Anderson McIver, In- 
structors in Surgery. 


DR. ALBERT W. BUCK, of the Johns Hopkins 
Hospital, has been named superintendent of the New 
Haven Hospital, to succeed Dr. Willard C. Rappleye, 
who recently resigned to become chairman of the 
International Commission on Medical Education. 


TWO IMPORTANT BEQUESTS—By the will of 
the late Mrs. Thomas O. Richardson the following 
bequests among others have been made: 

To the Sharon Sanatorium and Children’s Pavilion 
with open-air school connected, $150,000. 

To the Central New England Sanatorium and In- 
dustrial Colony at Rutland, Mass., $150,000. 

By the bequest the directors of the Sharon Sana- 
torium will be able to offer still greater advantages 
to delicate children of people of moderate means who 
have been exposed to tuberculosis, giving proper 
hygienic care and instruction to boys and girls be- 
tween the ages of 6 and 14 years. 

The directors of the Central New England Sana- 
torium and Industrial Colony also hope to enlarge 
their workshop facilities for patients who are conva- 
lescent from tuberculous disease and who need to 
support themselves in hygienic surroundings until 
such time as they can safely return to ordinary con- 
ditions of life, or remain at Rutland and still have 
means of support for themselves and their families, 
on the same principles as are now practiced with 
great success at the Popworth Colony in England 
under Dr. Varrier-Jones. 


NOTICE 


UNITED STATES CIVIL SERVICE EXAMINATION 


Announcement of the following open competitive 
examination has been made: 


Medical Officers 


Applications for medical officer positions will he 
received until June 30. The examinations are to {i}! 
vacancies in the Indian Service, the Public Healt) 
Service, the Coast and Geodetic Survey, the Panama 
Canal Service, the Veterans’ Bureau, and other 
branches. 

The examinations are of five grades: Junior medi-. 
cal officer, assistant medical officer, associate medica! 
office, medical officer, and senior medical officer. 

For the Departmental Service at Washington, the 
entrance salaries range from $1860 a year for the 
junior grade to $5200 a year for the senior grade. 
Juniors may be promoted to $2400 and seniors may 
be promoted to $6000 after the six months’ period of 
probation. Higher-salaried positions may be filled 
through promotion in accordance with the civil serv- 
ice rules. Promotion from grade to grade may also 
be made in accordance with the civil service rules as 
vacancies occur. For field branches the salaries are 
approximately the same except that deductions are 
made where quarters and subsistence are furnished 
and where part-time duty, only, is required. 

Eligibles are needed who are qualified in general 
medicine and surgery. There is especial need for 
eligibles qualified in the various specialties. Practi- 
cally any specialty may be named by the applicant. 

Competitors will not be required to report for ex- 
amination at any place, but will be rated on their 
education and training weighted at 30 per cent., and 
their experience weighted at 70 per cent. On ac- 
count of the needs of the service, papers will be rated 
currently as they are received and certifications will 
be made as the needs of the service require. 

Full information and application blanks may be 
obtained from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary of the 
Board of United States Civil Service Examiners at 
the postoffice or custom house, any city. 


Che Massachusetts Medical Society 


STATED MEETING OF THE COUNCIL 


_ A staTeD meeting of the Council will be held 
in John Ware Hall, Boston Medical Library, on 


Wednesday, February 3, 1926, at 12 o'clock 
noon. 


1. Report of Committee of Arrangements for 
Annual Meeting. 

2. Report of Committee on Membership and 
Finance, on Membership. 

3. Report of committee appointed to consider 

petition for restoration to the privileges of 

fellowship. Petitions to be restored and ap- 

pointment of committees to consider them. 

Appointment of delegate to Annual Con- 

gres on Medical Education, Medical Licen- 

sure, Public Health and Hospitals, at Chi- 

cago, February 15-18, 1926. 

Appointment of delegates to the annual 

meetings of the State Medical Societies of 

New England. 

Treasurer’s Report and Report of Auditing 

Committee. 

Report of Committee on Membership and 

Finance, on Finance. 


i 


Volum: 
Number 


g. it port of Committee to consider the causes 
», | methods of prevention, defence and in- 
<ronee in eases of alleged malpractice. 

9. Incidental Business. | 

Wa ter L. Burrace, Secretary. 

January 27, 1926. 


councilors are reminded to sign one of the attend- 
ance books before the meeting. 


The Cotting Lunch will be served immediately after | 


the meeting. 


REPORTS AND NOTICES OF 
MEETINGS 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 


THE quarterly meeting of the New 
England Dermatological Society will be held 
on Wednesday, February 10, at three o’clock, 
in the Skin Out-Patient Department of the 
Massachusetts General Hospital. 

Westey T. Les, Secretary. 


NEW ENGLAND PEDIATRIC SOCIETY 


The ninety-fifth meeting of the New England 
Pediatrie Society will be held at the Boston Med- 
ical Library on Friday, February 12, 1926, at 
8:15 P. M. 

The following papers will be read: 

1. An Unusual Picture of Primary Blood 
Disease in an Infant, Philip H. Sylvester, M.D., 
Boston. 

2. The Age of Choice for Operations of 
Choice in Infaney and Childhood, Thomas H. 
Lanman, M.D., Boston. 

Light refreshments will be served after the 
meeting. 

JoHn Lovetr Morse, M.D., President. 
JosEPH GARLAND, M.D., Secretary. 


ESSEX SOUTH MEMBERS TAKE NOTICE 


Next meeting February 3, 1926, at The Haw- 
thorne Hotel, Salem. Dinner at 7.30. Dr. 
Walter Timme of New York will speak on 
ctr Headaches, illustrated with lantern 
SLICES, 

As Dr. Timme is doing us the honor to come 
frou New York especially to speak to us let us 
msc a special effort and have a good atten- 
dace, Everybody come and bring a friend. 


THE TRUDEAU SOCIETY 


_ ve Eighth Annual Meeting of The Trudeau 
S\ ‘ety of Boston, will be held in John Ware 
P Boston Medical Library, 8 The Fenway, 
Ii s\on, Mass., on February 9, 1926, at 8.15 P. M. 
_Ur. Horace LoGrasso, of The J. N. Adam 
Hospital, Perrysburg, N. Y., will 
Sic on Heliotherapy. Dr. LoGrasso is con- 


sidered the leading authority on the present 
status of heliotherapy. 

Doctors Richard M. Smith, Z. B. Adams, 
Richard Miller, John B. Hawes, 2nd, and oth- 
ers, will take part in the discussion. 

Physicians, students and nurses are cordial- 
ly invited to attend this meeting. 

Georce S. M.D., Secretary. 


MEETING AND DINNER 


THE annual meeting and dinner of the Staff 
of the Boston Dispensary will be held on Feb- 
ruary 2, at 6.30 P. M. at the Engineers Club. 
Dr. John Osborn Polak of the Long Island Col- 
lege Hospital, Brooklyn, New York, will ad- 
dress the meeting on ‘‘The Relation of the Out- 
Patient Department to Community Health.’’ 

B. E. Woop, M.D., Secretary. 


MASSACHUSETTS HOMEOPATHIC 
HOSPITAL 


THE January meeting of the Massachusetts 
Homeopathic Hospital will be held in the Evans 
Memorial, Friday, January 29th, 1926, at 8 P.M. 

The following papers will be presented :— 
‘*Review of Cancer Research.’’ Dr. John Mar- 
tin. ‘‘Study of Two Cases of Hyperkinesis 
4 Motion Picture Record.’’ Dr. Nathan Gar- 


MASSACHUSETTS PSYCHIATRIC 
SOCIETY 


A MEETING was held at the Boston Psycho- 
pathic Hospital on the evening of January 26, 
1926, at 8 o’clock. 

The program was as follows: 

‘*General Problems Concerning the United 
iy Veterans’ Bureau,’’ Douglas A. Thom, 

‘*Problems of Amnesia as Exemplified by 
Two Patients,’’ John J. Thompson, M.D. 

‘‘The Tuberculosis Problem at the United 
States Veterans’ Hospital, No. 95,’’ William J. 
Vivian, M.D. 

‘Presentation of Cases with Reference to 
Symptoms of the Extra-Pyramidal System,’’ 
Harry C. Solomon, M.D. 


PROGRAM OF MEETING OF ESSEX 
SOUTH DISTRICT SOCIETY ! 


Tue Essex South District Medical Society 
held its regular meeting at Beverly Hospital, 
January 6, 1926. 

The clinical program was presented at 5 
o’elock by Dr. C. L. Buck—The Alpine Lamp in 
the Treatment of Skin Diseases. 

Dr, A. E. Parkhurst—1. Chronie Constipa- 
tion—Colitis. 2. Osteoarthritis of Spine. Par- 
alysis of Anterior Crural Nerve (left). 

Dr. P. P. Johnson—1. Epithelioma of Lip 
‘Treated by Radium. 2. Cancer of Pancreas. 
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Imperforate Hymen. 4. Papilloms of Blad- 


Dr. John D. Adams—1. Fracture of Cervi- 
eal Spine. 2. Some Normal Abnormalities. 

Dinner at seven was followed by a talk by 
Dr. Paul D. White on ‘‘Recent Progress in the 
Study and Treatment of Heart Disease.’’ Ad- 
journed 10.15. Attendance 70. 


Wo. T. Hopkins, Reporter. 
WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 


A REGULAR meeting was held at Hotel Ray- 
mond, Fitchburg, Tuesday, Jan. 26, at 4:30 p. m. 
Speaker, Dr. Richard Miller of Boston. Sub- 
ject, ‘‘Cancer and Diverticulum of the large 
Intestine.’’ 


MEETING OF THE HARVARD MEDICAL 
SOCIETY 


Ar the regular meeting of the Harvard Med- 

ical Society held at the Peter Bent Brigham 
Hospital on Tuesday evening, January 12th. 
Dr. R. Tait MacKenzie of the University of 
Pennsylvania spoke on ‘‘Facial Expression in 
Fatigue’? and Dr. Walter Cannon gave an ad- 
dress on ‘‘Some Recent Observations on the 
Sympathetico-Adrenal Mechanism.’’ 
_ Dr. MacKenzie stated that each of the sev- 
eral stages of fatigue is characterized by a par- 
ticular facial expression. He made a careful 
study of these facial changes in athletes under 
intense strain and found that all the changes 
could be accounted for physiologically. He 
first showed the mask of a man under violent ef- 
fort. In this all the lines of the face converge. 
The eyebrows are drawn downward and inward 
and the eyes are almost shut. This has been 
explained by Darwin in erying children as a 
mechanism to offset the increased pressure in 
the eyeball due to congestion and a rise in blood 
pressure. The nostrils are dilated and the 
mouth expresses rage as we see it expressed in 
animals. The teeth are exposed and clenched 
the upper lip is raised, and the lower lip is 
drawn downward as in snarling. The platys- 
ma, which might be called the muscle of em- 
phasis, is in powerful action. 

After prolonged violent effort the muscles 
are fatigued and we get an expression of breath- 
lessness. As in any air hunger such as drown- 
ing or double pneumonia, there -is a distinct 
look of anxiety. In this we see that physical 
anxiety is closely allied to mental anxiety, for 
they are expressed in the same way. The eye- 
brows are drawn up and inward, giving them 
an oblique slant. The eyelids tend to droop. 
The nostrils are dilated and the mouth is wide- 
ly open, with the lips drawn well back from the 
teeth. It is the gasping attitude. The like- 


ness is very close to the facial expression in ex- 
treme grief. 


pression is seen in an advanced case of decom- 
pensation of the heart. 

When the athlete gets his ‘‘second wind,’’ hig 
expression is changed, sometimes quite sudden- 
ly. The strong lines are erased from the face 
and we see a placid expression. There is just 
a slight frown, the eyes are still heavy, but the 
expression of the mouth is less accentuated. 
This expression of fatigue is not unlike an ex- 
pression of stupidity or intoxication. In the 
fatigued state, the athlete is really intoxicated 
with the waste products of his muscles and on 
that account is more apt to run foul of his com- 
petitors. 

As the athlete nears the point of exhaustion 
we get a contradictory expression. There is 
pallor and a partial failure of the muscles of 
expression to act. The forehead looks as if 
the runner were surprised. The levatores pal- 
pebrarum are paralyzed and the eyes are tend- 
ing to shut. This is offset by the raising of 
the eyebrows and the wrinkling of the fore- 
head. The head is thrown back and the chin 
out. This is a sign of great exhaustion and 
impending collapse. The platysma is con- 
tracted in one desperate effort to stave off the 
final exhaustion. 

Following Dr. MacKenzie’s address, Dr. 
Cannon gave an interesting paper on the sym- 
pathetico-adrenal mechanism:—The~ sympa- 
thetic nervous system is one of the three divi- 
sions of the autonomic system. It is the part 
that is called into action at times of emotional 
excitement. It is related to the medula of the 
adrenal glands and controls its secretion. This 
secretion mimics and accentuates the action al- 
ready instituted by the sympathetic nerves. 
Emotion, therefore calls into action a sympa- 
thetico-adrenal mechanism. This mechanism 
is common to man and animals. It is built in- 
to a very ancient part of the nervous system. 
The adjustments which it brings about are very 
important and fundamental, for it serves to 
coordinate all the physical resources in times of 
great stress, danger or supreme struggle, when 
they are most needed. In the civilization of 
today, we do not have to prepare for such crises. 
ordinarily nevertheless, these emotions come 
upon us and often times may seriously disturb 
such beneficent bodily processes as digestion, 
because they have no natural outlet. When 
such emotions do gain éontrol, they lead to acts 
of heroism or shame, that we would not be eaya- 
ble of, otherwise. 

It is difficult to investigate the mechanism 
of these emotions for several reasons; first, be- 
cause it 1s not easy to establish the appropriate 
emotion, second, the emotion is hard to main- 
tain and third because introspection of an emo- 
tion results in its disappearance. 

In recent vears, investigators have discovered 
that the mechanism controlling these emotional 
responses is present in decerebrate animals. In 


A lesser degree of the same ex-: such animals there is a prolonged exhibition of 


. 
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shysiological concomitants of emotion. 
tests could be made un- 
der more uniform conditions. In collabora- 
tion with Dr. Sidney Britton, Dr. Cannon 
found that an extraordinary series of responses 
eould be elicited in animals from which the 
frontal region of the brain had been removed. 
These ineluded lashing of the tail, arching of 
the trunk, snarling, sweating, raising of the hair, 
panting, dilatation of the pupil and a rise in 
blood pressure. They used the denervated heart 
of the animal as an indicator to see if there was 
any inerease in adrenin secretion during these 
reactions. The heart is known to be very sensi- 
tive to minute quantities of this secretion. 
There was a marked increase in the rate of the 
heart beat accompanying these psendo- 


emotional responses in the decerebrate animals. 


It has been shown by animal experimentation 
that both adrenal secretion and the nerves to 
the liver ean eall forth sugar from that organ. 
In the decerebrate animals studied, the blood 
sugar rose very markedly during the pseud- 
affective activities. With the adrenal glands 
removed, decortication results in an actual fall 
of the blood sugar level. With the liver nerves 
severed and the adrenals intact, the blood sugar 
increased, showing that the adrenal secretion 
could release sugar, unaided, which the nerve 
to the liver could not do. This indicates that 
the adrenals play a more important role in set- 
ting sugar free from the liver, than do the 
nerves. 


The sympathetico-adrenal mechanism also is 
an important factor in maintaining the normal 
blood sugar level. When the blood sugar is 
decreased by administration of insulin, there 
results at a critical level of .07-.08% a number 
of ‘“‘hyperglycemic’’ reactions. There is pallor, 
increased pulse rate, dilated pupil, ete. With 
the adrenals present; the dencovated heart 
speeds up as the critical level is approached 
and then quite suddenly drops in rate, when 
sugar is introduced into the blood. If 
the adrenals are removed, the critical blood 
sugar level is reached more quickly by giving 
insulin and convulsions come on more quickly. 
The aetion of adrenin is to help maintain the 
blood sugar level and to protect the animal 
against a dangerously low level. 

In making these observations on a survivi 
animal by surgically denervating the heart, Dr. 
Cannon found that after all known nervous 
connections of the heart were severed and the 
adrenal glands and the liver inactivated, the or- 
gan still inereased its rate under stimuli tending 
to cause an emotional disturbance in the animal. 
Qn removal of the thoracic sympathetic trunks, 
this acceleration disappeared. There are, there- 
fore, nerve threads reaching the heart from tho- 
racic sympathetic trunks below the stellate gan- 
glia. Earlier anatomists had been aware of the 


presence of these nerves, but more recently they 
have been overlooked or forgotten. 

The sympathetico-adrenal mechanism p 
an important part in heat regulation of the 
body. . There has been a long controversy as 
to whether or not the body has any mechanism 
aside from shivering, to increase its heat pro- 
duction in the cold. In animals, the hairs 
stand up, goose flesh appears, the skin vessels 
constrict and the blood sugar rises. All these 
changes indicate the activity of the sympathetic 
system. To show that the adrenals are also 
involved, Dr. Cannon and his collaborators car- 
ried out a number of experiments. They found 
that the metabolic rate falls when the adrenals 
are removed and that it rises when these glands 
are called into action. With an increase in 
metabolism there is an increased production of 
heat. The denervated heart shows a sharp 
increase in rate when the animal is given ice 
water. If cooled by the water, the heart should 
beat more slowly, but instead it beats more rap- 
idly, indieating that adrenal secretion is in- 
ereased when the temperature tends to fall. 
The body has, therefore, two defences to pre- 
vent fall of temperature, one producing in- 
ereased metabolism and the other shivering. 
The same increase of metabolism is found in 
man on creating a heat liability by ingestion of 
cold water. There is no increase, if the water 
taken is at body temperature. 

There is evidence that the adrenals are in- 
volved in the fever response. If the adrenals 
are removed, the animal’s defense aaginst an 
infetion is crippled and it sueeumbs more read- 
ily and with less temperature reaction. 

In summary, it may be said that the sympa- 
thetico-adrenal mechanism is concerned with 
various emergencies that the body must encoun- 
ter, viz:—the emergencies of struggle, of low 
blood sugar, of loss of heat and of bacterial in- 
vasion. In all of these it is brought into action. 


ng|the hospital, invited the members of the Society 


THE WORCESTER DISTRICT MEDICAL 
SOCIETY 


THe January meeting of the Worcester Dis- 
trict was held at the Worcester City Hospital 
on January 13, 1926. After a short business 
meeting at five thirty, Dr. C. A. Drew, Supt. of 


to a fine supper in the main dining hall. Chicken 
with all the fixings made up the menu. 

At seven o’clock, Dr. Royal P. Watkins called 
the Society to order and introduced the first 
speaker of the evening, Dr. Arthur W. Marsh. 
Dr. Marsh read a very interesting paper on the 
Mortality Rate in Appendicitis. He showed by 
statistics from the records of the Worcester 
Hospitals, that the mortality rate of appendicitis 
in Worcester was decreasing. This was in marked 


contrast to statistics of other cities which 


. 
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showed an increase in the death rate from ap- 
pendicitis. Dr. Michael F. Fallon opened the 
discussion of this paper. 

The second paper of the evening was given by 
Dr. Ernest L. Hunt. His subject was Standards 
in Stomach Uleer Surgery. Dr. Hunt covered 
completely the symptoms, signs and treatment 
of Gastric Uleer. He was of the opinion that 
surgeons were better off to do posterior gastro- 
enterostomies in place of partial gastrectomy. 
This latter procedure is used extensively in the 
West. This opinion was substantiated by vari- 
ous statistics. This paper was very well pre- 


pared and represented a great deal of work and 


time in the part of the speaker. 

Dr. Michael Fallon and Dr. Philip H. Cook 
discussed this paper. 

Dr. Keefe of Providence was present at this 
meeting and took an active part in the discus- 
sion of both papers. 

Dr. Watkins adjourned the meeting at nine 
o’clock. 


MEETING OF THE FRANKLIN DISTRICT 
MEDICAL SOCIETY 


THe January meeting of the Franklin Dis- 
trict Medical Society was held at the Weldon, 
Greenfield, on Tuesday, Jan. 19, 1926. 

After routine business the meeting was ad- 
dressed by Dr. J. P. Bill of Boston who chose 
for his topic, ‘‘Diet in Connection with the 
Health Examination.’’ Dr. Bill spoke interest- 
ingly and illustrated his remarks with some 
rather unusual X-ray pictures. 

Cuas. Mourne, Secretary. 


THE NORFOLK DISTRICT MEDICAL 
SOCIETY 


A REGULAR meeting of The Norfolk District 
Medical Society was held in the Boston City 
Hospital, January 26, 1926, at 8.15 p. m. 

Through the courtesy of the Superintendent 
and members of the Staff an especially inter- 
esting program was arranged. Cases of Diseases 
of the Blood were presented and special con- 
sideration was given hemorrhagic cases. Twenty 
minutes were allotted each speaker. 

SOCIETY MEETINGS 
District Mepicat 
Essex South District Medical Society 


Wednesday, February 3—At 7 P. M. Hawth pees » ae, Salem. 
Dr. Walter Timme, New York. Subject to be a 

Wednesday, March 3—Lynn Hospital. Clinic, P. Din- 
7 P. M. Dr. Charles EB. Mongan, Somerville, “Some Prob- 


Thursday, May 6—Censors meet a an gy 3:30 P. 
Tuesday, May 11—The Tavern, y By 
Speaker to be announced. 


Essex North District Medical 
May 6, a a annual meeti at the Anna Hos- 
pital, Newburypor 
a East District Society 


February 10—At the Harvard Club. Address Dr, William 
F. Boos; subject, Poisoning.” 

April 14—At the Harva 
Dr. William E. Ladd; “Kidney Aff 


May—<Annual meeting, Colonial Inn, North Reading. Subjec: 
and speaker to be announced. 


February 24—At 8:15 P. M. Surgical Section. ‘Post-opers - 
tive Care of Surgical Cases,"" Dr. Dean Lewis, Chicago. “Sur. 
Convalescence,” by Dr. John — 


Sect 

ments in Group Physical Examination.” Dr. 
April 28—At 8:15 P. M. meeting 

cers. “Some Diagnostic, “a and 

of Disorders of the — 

Sturgis and Raphael Isaacs 


Notices meetings reach the JouRNaAL office on th 
of, meetings must reach the JOURNAL offen on 


BOOK REVIEWS 


BOOKS RECEIVED FOR REVIEW 


An Introduction to Objective Psychopathology. By 
G. V. Hamilton. St. Louis: C. V. Mosby Co. %54 
pages. Price $5. 

A Text-book of Pathology. ®By Francis Delafield and 
T. Mitchell Prudden. 13th edition. New York: 
William Wood & Co. 1354 pages. Price $10. 

Text-book of Nervous Diseases for the Use of Stu- 
dents and Practitioners of Medicine. By Charles 
L. Dana. New York: William Wood & Co. 667 
pages. Price $7. 

Diseases of the Heart. By Sir James Mackenzie. Ox- 
ford Medical Publications. 496 pages. Price $9. 

Neurological Fragments. By J. Hughlings Jackson. 
Oxford Medical Publications. 227 pages. Price 
$3.75. 

The Histology of the More Important Human Endo- 
crine Organs at Various Ages. By Eugenia R. A. 
Cooper. Oxford Medical Publications. 119 pages. 


The Early Diagnosis of the Acute Abdomen. By 
Zachary Cope. Oxford Medical Publications. 233 
pages. Price $3.80. 

The Art of Medical Treatment. By Francis W. Pal- 
frey. Philadelphia and London: W. B. Saunders 
Co. 463 pages. Price $4.50. 

Development of Our Knowledge of Tuberculosis. By 
Lawrence F. Flick. Privately published at 738 
Pine St., Philadelphia. 783 pages. Price $7.50. 

Scientific Nutrition in Infancy and Early Childhood. 
By Stafford McLean and Helen L. Fales. Phila- 
delphia & New York: Lea & Febiger. 404 pages. 
Price $3.75. 

The Writing of Medical penny By Maud H. Mellish. 
Second Edition Revised. Philadelphia and Lon- 
don: W. B. Saunders Co. 168 pages. Price $1.50. 

Osler’s Modern Medicine. Volume 1—Bacterial Dis- 
eases—Non-Bacterial Fungus’ Infections—The 
Mycoses, Philadelphia and New York: Lea & 
Febiger. 845 pages. Price $9. 

Simplifying Motherhood. By Frank Howard Richard- 
son. New York and London: G. P. Putnam’s 
Sons. 263 pages. Price $1.75. 

Physiotherapy. By Harry Eaton Stewart. New 
ore: Paul B. Hoeber, Inc. 351 pages. Price 


Selected Papers—Surgical and Pathological, By F. T. 
Paul. London: Bailliere, Tindall @ Cox. 284 
pages. Price 15/- net. 

Clinical Laboratory Medicine. By Henry M. Fein- 
blatt. New York: William Wood & Co. 424 
pages. Price $65. 

Annals of Roentgenology. Edited by James T. Case. 
Volume VI. Skull Fractures. By William H. 
Stewart. New York: Paul B. Hoeber, Inc, 64 
pages and XLIV plates. Price $12. 

Experimental Investigations into the Emotional Life 
of the Child Compared with that of the Adult. 
By Helga Eng. Oxford Medical Publications. 
243 pages. Price $6.50. 
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surgical Clinics of North America. August 1925. 
Philadelphia & London: W. B. Saunders Co. 
24¢ pages. Price per clinic year $12 and $16. 

vodern Views on the Toxaemias of Pregnancy. 
Oo. L. V. de Wesselow and J. M. Wyatt. New 
york: Paul B. Hoeber, Inc. 99 pages. Price $3. 

\lodcrn Methods in the Diagnosis and Treatment of 
Pulmonary Tuberculosis. By R. C. Wingfield. 
New York: Paul B. Hoeber, Inc. 134 pages. 
Price $3. 

/lern Diagnosis and Treatment of Syphilis, Chan- 
void and Gonorrhoea. By L. W. Harrison. New 
York: Paul B. Hoeber, Inc. 167 pages. Price 
$2.50. 

Villiam Cadogan (His Essay on Gout). By John 
Ruhrah. New York: Paul B. Hoeber, Inc. 114 
pages. Price $1.50. 

Man: His Making and Unmaking. By E. Boyd Bar- 
rett. New York: Thomas Seltzer. 269 pages. 
Price $2.50. 

Submucous Endocapsular Tonsil Enucleations, Ex- 
cerpts from Clinics of Charles Conrad Miller. 
Chicago: The Oak Press. 218 pages. 

High Frequency Practice. By Burton Baker Grover. 
Kansas City: The Electron Press. 555 pages. 


Thoracic Surgery. By Howarp Livientuat of 


New York City. . B. Saunders & Co. 1925. 


This book is published in two volumes with 
904 illustrations. It is the only complete 
book published in English on the surgical treat- 
ment of Thoracic Diseases. The first chapter 
is on general considerations of the subject that 
should be read by every general surgeon who 
is planning to do any work in this subject. 
Physiology is ably discussed by Evarts Graham, 
Roentgenology by Leopold Jaches, Anesthesia 
by William Branower, Blood Transfusion by 
Reuben Ottenberg, and the treatment of Pul- 
monary Tuberculosis by induced pneumothorax, 
by J. Burns Amberson, Jr., and Andrew Peters. 
Lilienthal ably deals with the anatomy of the 
organs.of the thorax and all the various diseases 
of the lung, pleura, mediastinum, and diaph- 
ragm. He describes in detail many operative 
procedures, these being what his great expe- 
rience in this work has convinced him are the 
best. The book is completed by a chapter on 
Military Surgery. This book is a great addi- 
tion to the whole subject of Thoracic Surgery 
and should be very useful to all surgeons in- 
‘crested in this kind of surgery and also should 


'e a valuable reference book for medical 


st udents. 


lon School of Hygiene and Tropical Medi- 
‘ine Collected Addresses and Laboratory 
Ntudies. Vol. I, 1924-’25. Compiled by 
'. T. Leiper, 23 Endsleigh Gardens, Euston 
oad, London, N. W. 1. 


‘his large volume containing the outpot of 
School for a single year and illustrates two 
ortant trends of medical thought of which 
_iparatively few physicians are fully cog- 
nisant. The first is the dependence of 


“rene in a broad sense upon research in the 


By| Parasitologist into the field of diseases of 


field of so-called tropical diseases and the sec- 
ond is the extension of the work of the medical 


animals. 

These trends are being followed because it 
is becoming more and more clear that few 
diseases described in works on tropical diseases 
are strictly limited to the tropics, because many 
of them require at times to be combated ener- 
getically in the temperate zone and because 
there is no sharp dividing line between diseases 
of man and those of the lower animals. Many 
diseases of animals, of which plague is a nota- 
ble example, may attack man and many diseases 
of man are so similar to other diseases of ani- 
mals that research bearing upon a given disease 
in man can sometimes be advantageously pros- 
ecuted by making use of the analogous disease 
of an animal. 

The volume begins with a series of stimulat- 
ing and thoughtful addresses by Andrew Bal- 
four, the Director of the School. Three of 
the addresses deal respectively with teaching in 
public health, preventive medicine, and the 
trend of modern hygiene; and that entitled 
‘*Vistas and Visions: some Aspects of the 
Colonial Medical Services,’’ though especially 
addressed to British subjects, is of wide general 
interest. 

Among the many valuable laboratory papers 
the following are likely to be read with special 
interest in this country: Le Bas on Dibothrio- 
cephalus latus; Duncan on The Cow in rela- 
tion to Undulant Fever; Scott on Ionic Cal- 
cium in Sprue; Hindle on Leptospira in Lon- 
don Water; Hindle and Brown on Spirochaetal 
Jaundice and Alcock on the Anopheles in Eng- 
land. 


Psychological Healing: A Historical and Clini- 
cal Study. By Pierre Janet. Translated 
from the French by Eden and Cedar Paul. 
2 vols. The Macmillan Company, New 


York, 1925. $14 per set. 


These two large volumes translated from the 
French, cover the material presented by Janet 
at the Lowell Institute (1904-06) and at the 
College of France (1907). In short, they are 
really collected reprints of papers not 
accessible to American readers. The two vol- 
umes, therefore, form an invaluable addition to 
medical literature. 

In the growth of psychotherapy Janet’s in- 
fluence has played a considerable part, in the 
last quarter of a century. In the first volume 
we find his valuable historical investigation and 
critical analysis.of such subjects as miraculous 
healing, suggestion, hypnotism, and automatism. 
His clear examination of the Quimby-Eddy 
method healing and his analysis of the extraor- 
dinary character of Mrs.: Eddy are considered 
classical. 

Volume 2 contains a full discussion of the 


| 
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well-known principles of psychotherapy, many 
of them made secure by Janet’s efforts. He cites 
eases freely and subjects each history to ex- 
haustive analysis. Everywhere one sees eVi- 
dence of Janet’s superb analytical mind, search- 
ing for the psychological truths and trying to 
apply them to the treatment of disease. He 
does not succeed, however, entirely to his own 
satisfaction. He feels that any attempt to 
make use of psychotherapeutics in a general 
way at the present time is possibly premature 
in many cases. We need to know much more 
about abnormal psychology before mental 
hygiene will cure many of our patients. Work 
of the character done by Janet, however, has 
enormously advanced our knowledge, and the 
reviewer could never be as modest with Janet 
as Janet is with himself. 


Scientific Nutrition in Infancy and Early 
Childhood. By Starrorp McLean, M.D. 
and HELEN L. Faxes, B.S. Lea & Febiger, 
Philadelphia and New York, 1925. 

It has been particularly refreshing to the re- 
viewer to read this book on infant feeding 
because it has seemed to be based on common 
sense and scientific observation, and to contain 
far less of the ordinary humbug concerning in- 
fant feeding than has been the case with most 
books of a like nature in recent years. Theories 
concerning infant nutrition have been made up 
to such a degree of empiricism, tradition and 
ignorance that it has always been confusing to 
both student and physician to know how to ac- 
count for clinical manifestations of faulty nu- 
trition and how to correct them. 

Dr. McLean seems to have been able to shake 
off the influences of tradition and state his own 
view with precision. He does not make a 
shibboleth of maternal nursing but believes that 
it is the preferable method of nourishing an in- 
fant and states his reason conservatively. He 
decries the influence of obstetricians who 
recommend its abandonment and rightly points 
out that many of the failures in maternal feed- 
ing are due to the ignorance of physicians who 
have been taught many methods of artificial 
feeding but none by which breast feeding could 
be maintained. As a further warning to ob- 
stetricians he cites a case of lead encephalitis 
resulting from the use of lead nipple shields. 
The choice of sugars in artificial feeding he be- 
lieves—and probably quite correctly is imma- 
terial, leaning toward saccharon on the basis 
of economy. 

This is probably the best book of its kind for 
several years. 


Not Speaking of Operations. ‘By JoHn Fincn 
F.A.C.S., 159 pp. The Strat- 
ford Company, Boston, 1925. 

This book, written in the first person, de- 
scribes the oe of an overworked sur- 


geon long a sufferer from chronic appendicitis, 
in a general hospital where he undergoes an op- 
eration, followed by a period of convalescence. 
It is written, aparently, with a view to justify- 
ing hospitalization and to point out to the pub- 
lie that all hospitals are ‘‘not altogether places 
where misery and distress forever sit in dark- 
ness.’ The subject, a trite one, is handled 
lightly and even humorously, much stress being 

laid on the cheerfulness of chronic catlente 
especially children. Doctors, nurses, and pa- 
tienst are all overdrawn in the ‘‘movie’’ style 
so much in vogue at the present time and so 
often seen in the writings of doctors, long 
drilled in private city practice, who attempt to 
enter the field of literature, even if only with 
the idea of amusing their friends and patients. 


Medical Diagnosis. By James M. 
M.D., Ph.D., LL.D., and L. NaroLgon Boston, 
A.M., M.D. Third Edition, 1925. Pub- 
lished by W. B. Saunders Company, Phila- 
delphia. 


This is a serious attempt to cover the field of 
medical diagnosis and its shortcomings are 
those inherent in the textbook which includes 
between two covers matter that could far better 
be divided between six. Diseases so cramped 
lose their individuality and become a conglom- 
erate of symptoms. In the unsuccessful at- 
tempt to include so much, methods of diagno- 
sis, although they suffer less from compression, 
likewise lose their relative values. Moreover, 
much that is important and useful is omitted. 
A discussion of spinal fluid findings in acute 
poliomyelitis which neglects the polynuclear 
cell increase occurring early in the disease, can- 
not be called complete. The article on mitral 
stenosis might have been written twenty years 
ago. It is apparently an inheritance from the 
older text books. On the whole, were the re- 
viewer to move out of reach of a medical libra- 
ry, he would prefer to carry with him his 
Osler and a short work on laboratory diagnosis. 


Post-Mortem Appearances. By Joan M. Ross, 
M.B., B.S., Oxford University Press. pp. 216. 


This book endeavors to take the place of an 
experienced instructor in pathology, describing 
the chief anatomical changes found at autopsy 
under various conditions. For the practitioner 
in isolated communities who only occasionally 
performs an autopsy or for the student who 
does not have an opportunity to watch autop- 
sies it will be useful. 

To most students this volume would be of 
little value. If used in conjunction with a 
standard text-book of pathology it may serve 
to clarify the descriptions of gross findings. 
and might be convenient as a ‘‘trot’’ in in- 
terpreting what is seen at the autopsy table. 
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